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Disinfectant 


Made by Lysol, Incorporated, a division 
of Lehn & Fink Products Company. Sole 
Distributors Lehn & Fink, Inc., Bloom- 
field, N. J. In Canada, Lysol (Canada) 
Limited. Distributed by Lehn & Fink 


(Canada) Limited. 


mes as much 


N 1927 we shipped four times as much “Lysol” Dis- 
infectant to hospitals as we ever shipped in any 


previous year. 


That is the best possible proof that more and more 
hospitals are effecting a legitimate economy by taking 
advantage of our Yearly Purchase Plan. Of those who 
bought on our money-saving contract plan, more than 
half renewed their contracts in the first three months 


of 1928. q 


This plan enables you to contract in advance for 
your year’s supply of “Lysol” Disinfectant at prices 
which are greatly under our regular prices. The re- 


duction is governed by the total amount ordered. 


Since this Plan brings the cost of “Lysol” Disinfec- 
tant so close to that of its imitations and substitutes, 
there is no sound reason‘why any hospital should use 


an inferior disinfectant. 


Send the coupon below. You will promptly receive 
all details of this Yearly Purchase Plan, which is open 


to hospitals only. 


LEHN & FINK, Inc., Sole Distributors Dept. H-41, Bloomfield, N. J. 
Send us your NEW offer for supplying “Lysol” Disinfectant. 
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Castle Originality 
Recognized by Hospitals Everywhere 


Principles of correct sterilization 
pioneered by Castle have influenced hos- 
pitals all over the country to select Castle 
equipment. The three institutions illus- 
trated have recognized. the value of the 
following Castle improvements: 


1917 Castle originated the principle 


of forced air evacuation for 
autoclaves, and eliminated the 
complicated vacuum device. 


Castle was the first manufac- 
turer to add automatic control 
to insure positive discharge of 
all air and water, and_ thus 
eliminated the human element. 


Castle connected this automatic 
discharge direct to plumbing, 
and thereby eliminated the un- 
sightly basin on the floor. 








Other manufacturers proclaim 
these improvements essential to 
good technique. 


Castle Autoclave with “Forced Air Evacuation.” 
Automatic Air and Condensation eliminator 
connected to waste line. 








WILMOT CASTLE COMPANY 1154 University Avenue Rochester, New York 
World’s Largest Manufacturers of Sterilizers for Hospitals, Physicians, and Dentists 
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Our Own 
Round Table 


The four tasks suggested for the 
nursing profession as outlined in Dr. 
BuRGEss’ introduction to the report 
of the Grading Committee vitally affect 
hospitals and undoubtedly will be met 
with a variety of opinions. The re- 
marks by Dr. BurGEss as presented in 
this issue summarize the findings of the 
committee in which hospital and allied 
associations, as well as the three na- 
tional nursing organizations have rep- 


resentation. 


By all means decide now that you 
will ¢ombine your vacation with busi- 
ness this year and attend the 1928 
convention of the American Hospital 
Association. The summer tour fares 
are low, there is much to be seen in 
the historic West, and the program at 
San Francisco and the arrangements 
for the entertainment and pleasure of 
visitors speak for themselves. 


aN 


If your hospital participated in Na- 
tional Hospital Day, be sure that you 
send the material to Mr. CuMMINGS 
for display in the National Hospital 
Day booth. By doing this you will 
encourage other hospitals to obtain 
eves better results from National Hos- 
pital Day, and your material will be 
considered in the annual award of the 
American Hospital Association for the 
best program on May 12. 


LY 


Among the progressive states which 
are formulating a definite program for 
the advancement of hospital service 
to all the people is New Jersey, whose 
plan for service to general hospitals 
through its Department of Institu- 
tions and Agencies is described in de- 
tail in this issue. 


aN 


« The old saying that “two heads are 
better than one” most certainly applies 
to the question of planning, construc- 
tion and equipment of a_ hospital 
building. Read Mr. CHAPMAN’s sug’ 
gestions concerning features which 
must be considered in the planning and 
construction of a hospital. While 
many of these may not be applicable 
to all institutions, yet principles un- 
derlying them deserve the utmost con- 
sideration of all who seek good service 
and economical operation. 
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“Reduce the Number of Nursing Schools” 
Suggests Grading Committee 


Nursing Education Independent of Hospital Control Also 
Suggested in Review of 18 Months’ Work of Group 


By MAY AYRES BURGESS, Ph. D. 


Director of Study, Committee on Grading of Nursing Schools 


HERE is nothing new in these 

suggestions.* What is new is 

this book of clearly substantiated 
facts; and it is from the facts, and not 
from anyone’s theory, that the four 
problems (cited elsewhere in this ar- 
ticle) have been drawn. 

The work of the Grading Commit- 
tee on this particular project is practi- 
cally through. Unless the committee 
changes its present program, we must 
now proceed to the actual grading of 
schools of nursing for which the com- 
mittee was originally appointed. What 
happens now will be determined not 
by the Grading Committee, but by the 
members of its seven parent organiza- 
tions. 

I cannot give you a review of the 
entire book, but I do want to take up 
these four points and try to show you 
why I think you are going to decide 
that they are the four main problems 
which must be faced in the immediate 
future. 

GROWTH OF SCHOOLS 

The contrast between the growth of 
nursing schools with that of medical 
schools is striking. In 1880 there were 
100 medical schools; in 1890 there were 
133; in 1900 there were 160. Shortly 
after that time came the Flexner re- 
port, which attracted attention all over 
the country to problems of medical edu- 
cation. The result was an immediate 


**‘Nurses, Patients and Pocketbooks,’” a report 
of a study of the economics of nursing conducted 
by the Committee on the. Grading of Nursing 
Schools. These remarks are from Dr. Burgess’ ad- 


dress at the biennial nursing convention, Louisville, 
June 7, 1928. 

















- THINK when you have read 
this book that you will find 
yourselves beginning to think in terms 
of four projects which will seem to 
you the inevitable responsibility of 
the nursing profession for the imme- 
diate future. These four tasks will 
probably be: 

“1. Reduce and improve the sup- 
ply. Make a decisive and immediate 
reduction in the numbers of nursing 
students in the United States; and 
raise entrance requirements high 
enough so that only properly quali- 
fied women will be admitted to the 
profession. 

“2. Replace students with gradu- 
ates. Put the major part of hospital 
bedside nursing in the hands of 
graduate nurses and take it out of 
the hands of student nurses. 

“3. Help hospitals meet costs of 
graduate service. Assist hospitals in 
securing funds for the employment of 
graduate nurses; and improve the 
quality of graduate nursing so that 
hospitals will desire to have it. 

“4. Get public support for nurs- 
ing education. Place schools of nurs- 
ing under the direction of educators 
instead of hospital administrators; 
and awaken the public to the fact 
that if society wants good nursing it 
must pay the cost of educating 
nurses. Nursing education is a pub- 
lic and not a private meeponeiitity.” 











and widespread campaign, taken up 
directly by the medical profession, for 
the purpose of raising the quality of 
medical education. The number of 
schools decreased steadily until in 1926 
there were only 79, compared with the 





100 in 1880. Nursing schools, on the 
other hand, showed a totally different 
picture. In 1880 there were 15; in 
1890, 35; in 1900, 432; in 1910, 1,129; 
in 1920, 1,775, and in 1926, 2,155. 
EDUCATIONAL STANDARDS 

Not all schools are careful as to 
whom they admit and in many schools 
educational standards are too low. We 
have long known that there are many 
women in the nursing profession who 
have never had as much academic 
schooling as they should. Among the 
older women this fact is not particu- 
larly significant. It is a serious matter, 
however, to discover that among the 
very recent additions to the nursing 
profession, among those women who 
have been graduated within the past 
five years, just about one-sixth have 
never been beyond the first year of 
high school. 

In private duty 19 per cent have 
never been beyond first year of high 
school, in public health 13 per cent, in 
institutional 16 per cent. 

For the same group 10 per cent of 
the private duty, 22 per cent of the 
public health, and 22 per cent of the 
institutional have had at least one year 
of college. The college figures are en- 
couraging, but the figures for one year - 
of high school or less are genuinely 
serious. Today there are free high 
schools in every town and village. Any 
young woman who does not go beyond 
the first year of high school, if she be- 
longs to the modern generation, is at 
once a subject for scrutiny. 


ae 
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Apparently many hospitals are will- 
ing to admit low-grade women to work 
as student nurses, under careful super- 
vision. They are often well aware that 
these same young women are not safe 
people to send out from their schools as 
graduate nurses, and they show this 
awareness by refusing to employ some 
of their own graduates even as specials 
in their own hospitals. Almost every 
superintendent of nurses, even in the 
very good nursing schools, will admit 
that she has recently carried through 
three years of training, and permitted 
to be graduated from the school young 
women whom she would not be willing 
to take back for service in her own 
hospital. 

One-sixth of all the recent graduates 
are in this undereducated and often 
underintelligent group. They are dan- 
gerous. Some go into private duty. 
They are unsafe people with whom to 
trust desperately ill patients, yet they 
go out into the field without super- 
vision, and the patients have no means 
of knowing that they are not represen- 
tative of the rank and file of nurses. 

In the book there is an entire chap- 
ter consisting of quotations from pa- 
tients describing the nursing care 
which they have received. Some of 
these quotations will make you glow 
with pride. There are other quota- 
tions which are rather dreadful. The 
Grading Committee believes that they 
are not typical of the care which the 
great body of the nursing profession 
renders, but they are typical of experi- 
ences which some patients are having, 
because there are some nurses who 


should never have been admitted to the 


nursing profession. It is because of 
the experiences which some patients 
have had with nurses of low caliber 
that the nursing profession often finds 
itself seriously misjudged. 

These undereducated, unprepared 
women make trouble within the pro- 
fession. Many of them are drawn 
from a social group which is not strictly 
professional in character. They are 
the ones who are talking trade union- 
ism. Their fathers and brothers are 
ardent members of trades unions, and 
they have been brought up to regard 
that as the panacea for all economic 
ills. It should not be surprising if, 


when their own economic situation be- 
comes extremely difficult, they begin 
to preach trade unionism as the proper 
solution. Because they are poorly edu- 
cated, they cannot understand why the 
principles of unionism are inapplicable 
to a profession. 


There is serious unemployment in 
nursing. As is natural wherever there 
is unemployment, the least skilful, 
poorest educated workers are the ones 
who are most apt to suffer. Many of 
these women in the lower sixth of the 
profession are actually suffering. Natu- 
rally the more difficult their economic 
situation becomes the more dangerous 
they themselves become. If they are 
unhappy and dissatisfied they grow in- 
creasingly careless. They are less and 
less inclined to accept leadership from 
other nurses whose academic and social 
backgrounds are better, and they are 
increasingly inclined to stand apart and 
work bitterly for what seems to them 
the only possible economic solution for 
their difficulties. The worse unem- 
ployment becomes, the more difficulty 
the profession will face in handling 
this group. 

It should be remembered that the 
nurses in this lowest sixth are not con- 
fined to private duty. Nurses shift 
rapidly from one field to another, and 
lowered morale in any field shortly af- 
fects the morale in each of the others. 

It is a serious problem. Somehow 
these undereducated women, of inade- 
quate social and academic background, 
must be kept out of the profession. For- 
tunately there is no longer any need 
for them. We have ample evidence 
that instead of being a nursing short- 
age there is today a nursing surplus. 
There are too many nurses coming into 
the profession every year. Therefore 
the first problem for the profession at 
this time would seem to be “How can 
women be kept out of nursing who 
manifestly have not the proper back- 
ground to enter?” 

NEED FOR SwiFT ACTION 

Every six months makes a difference 
in the size of this problem. In 1928 
there will be very nearly 20,000 grad- 
uates from nursing schools and well 
over 3,000 of these women will never 
have gone beyond one year of high 
school. The Committee on the Grad- 
ing of Nursing Schools will finish its 
work by the end of 1931. If present 
conditions continue within those three 
and one-half years, there will have been 
added to your profession just about 
12,000 young women who have never 
been beyond the first year of high 
school. 

We discussed the surprising increase 
in the number of nursing schools be- 
tween 1880 and 1926 as compared 
with the increase in the number of 
medical schools. Much the same story 
is shown when we compare the num- 


bers of graduates in each profession. In 
medicine in 1880 there were a little 
over 3,000 graduates. By 1900 there 
were .over 5,000. Then came the re- 
organization of medical education, and 
the numbers of graduates dropped 
rapidly until, in 1920, there were 
barely 3,000, and in 1926 the number 
had again increased to about 4,000. 
Medical estimates indicate that the 
numbers of graduates each year from 
now through the next forty or fifty 
years will probably remain at just 
about the 4,000 mark. In nursing in 
1880 there were 157 graduates, in 1926 
almost 18,000. These figures indicate 
why the Grading Committee is putting 
so much emphasis upon the need for 
swift action. If the nursing profession 
plans to put up the bars so that none 
but properly qualified students can 
enter, the more quickly it acts, the 
easier it will find its task. 


There are many nurses who belong 
te this group and have already been 
admitted to the profession. Some of 
them are of really fine character and 
are attempting to make up their early 
educational deficiencies by taking extra 
courses of one type and another. They 
should be given all possible help. The 
profession which has admitted them 
must assume some responsibility for 
their welfare. 

There are others who do not feel 
that further education is desirable and 
who are not professionally minded. 
There is no effective way in which they 
can be reached. There are probably at 
the present time about 200,000 gradu- 
ate nurses in this country: Approxi- 
mately 128,000 of those nurses do not 
belong to the American Nurses’ Asso- 
ciation. ‘ (The American Medical As- 
sociation enrolls 73 per cent of all the 
gfaduate physicians.) 

Many of the nurses who do not be- 
long to the American Nurses’ Associa- 
tion are well above the group which 
we are particularly discussing here. If 
it were possible to get all of them back 
into touch with their profession, they 
might help greatly in handling these 
problems, but there are others who can- 
not be reached and who do not want to 
be reached, yet they have been ad- 
mitted to the profession, and the pro- 
fession, therefore, owes them genuine 
consideration. The problem is to find 
some methods for getting closer to 
them, making them feel that they be- 
long to the profession, and helping 
them to consider nursing problems 
constructively. 

It is only within the past few weeks 
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that the Grading Committee has been 
in full possession of the facts concern- 
ing the astounding speed with which 
the profession is growing. We do not 
want to be unduly alarming, but it has 
seemed necessary to present these facts 
with complete frankness and without 
delay. 

At the present time there are appar- 
ently about 130,000 physicians and 
about 200,000 nurses. Within the next 
17 years, unless something happens to 
change conditions, instead of 130,000 
physicians, there will apparently be 
136,000, but instead of 200,000 nurses 
there will apparently be about 400,000. 
The physicians will add 6,000 to their 
number, the nurses will add 200,000 to 
theirs. 

Not A SHORTAGE, BUT A SURPLUS 

In January of this year the Grading 
Committee wrote to every nurse regis- 
try in the country of which it could get 
record, and among other questions 
asked “Would you like to have more 
nurses encouraged to move to your 
city?” 

Of the 353 registries who answered, 
325 said “No.” Only 28 said “Yes.” 
Of these 21 were connected with small 
hospitals where the supply of graduate 
service was not sufficient to take care 
of the demands for specials within their 
own walls. 

In March, 1926, in the 10-state study 
carried on by the Grading Committee 
among public health organizations, for 
every new appointment made to a pub- 
lic health nursing staff there were over 
five applicants. In institutional work 
there are increasing reports that the old 
difficulty in securing graduate nurses 
for floor duty is diminishing because 
there are more applicants for that work 
than ever before. Private duty was 
the first of the fields apparently to be- 
gin feeling the serious effects of over- 
production; but public health and in- 
stitutional nurses are already beginning 
to discuss the present overproduction of 
nurses as it affects their own employ- 
ment problem. Everywhere graduat- 
ing classes are larger than they have 
ever been before. 


FEWER AND BETTER GRADUATES 

There are many things which should 
probably be done, but the four tasks 
suggested seem to stand out as demand- 
ing immediate attention. It would seem 
clear that since there is already serious 
overproduction in the numbers of 
nurses, the time has come when en- 
trance should be barred to the one-sixth 
of all these newcomers who are 


definitely below standard for entrance. 


Setting up high entrance requirements 
would at once serve to decrease the 
numbers of graduates, to safeguard the 
patients, to protect the reputation of 
the profession, and to make adjust- 
ments within the profession easier. The 
higher grade the nurse, the more eager 
she is for discussion and change; the 
more ready she will be for the sugges- 
tions contained in this book. It is the 
poorly prepared person, who knows in 
her heart that she is not competent to 





sa taps first step would seem to be 
| to reduce the number of 
| schools and graduates and to raise 
| their auality so that no school will 
| exist unless it is doing a first-class 
| educational job; no student will be 
| graduated unless she is a genuinely 
| high-grade nurse; and so that the 
total number of graduates. will bear 
some relation to the total amount of 
work on salary which is available for 
| them after they leave school.” 
“Reductions in graduates can come 
| only when many of the largest schools 
| consciously decrease the numbers of 
| students.” 
“Almost all 
| hospitals are established on the propo- | 
| sition that student nurses are a legiti- | 
|. mate source of inexpensive nursing 
| service for the hospital.” 
“It seems clear that the numbers 
| of nursing schools must be greatly re- 
| duced. The reduction must come and 
| should come rapidly.” 

“It would seem clear that what- 
ever nursing schools there are should 
be closely connected with hospitals, 
but should not be solely controlled 
by hospitals . . . with the control of 
education definitely placed upon the 
shoulders, not of hospital administra- 
tors, but of educators.” 

“The fourth great task .. . is 
gradually to shift the control of nurs- 
ing education from hospital adminis- 
trators to skilled educators.”—Ex- 
cerpts from Dr. Burgess’ remarks. 


of the outstanding 
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carry the responsibilities of her office, 
who most vehemently opposes any sug- 
gestion of reorganization. 

The first step would seem to be to 
reduce the numbers of schools and 
graduates and to raise their quality so 
that no school will exist unless it is 
doing a first class educational job; no 
student will be graduated unless she is 
a genuinely high-grade nurse; and so 
that the total numbers of graduates will 
bear some relation to the total amount 
of work on salary which is available 
for them after they leave school. 

This problem of limiting the number 
and quality of graduates is harder than 
it seems at first. The easy solutions 
will not work. It is easy, for example, 


to say “Let us abolish all small schools.” 
It should be remembered that some 
small schools are real schools, and 
should not be hurt. But even if all the 
small schools were eliminated whole- 
sale that would not solve the problem 
of overproduction. 

One-fourth of the schools have less 
than 20 students, the second fourth 
20 but less than 30 students, the third 
fourth 30, but less than 50, and at the 
top is the remaining fourth of all the 
schools, each of which had over 50 stu- 
dents. If the suggestion were followed 
of cutting out all the small schools of 
nursing, say all of those with less than 
20 students, the process would auto- 
matically reduce the number of schools 
by 25 per cent, but it would only re- 
duce the number of students by 7 per 
cent. Similarly, if half the schools in 
the country were put out of business 
this drastic reduction would only cut 
down 22 per cent of all the students. 
If nurses are to be successful in limit- 
ing the numbers of graduates admitted 
to the profession, some of the large 
schools must begin to reduce their num- 
bers of students. It is the 25 per cent 
with the largest schools in the country 
who are responsible for flooding the 
field with newly graduated nurses. 


REPLACE STUDENTS WITH GRADUATES 

Reduction in numbers of graduates 
can only come when many of the larg- 
est schools in the country consciously 
decrease the numbers of students they 
have in training, and consciously in- 
crease greatly the numbers of graduate 
nurses whom they employ on general 
floor duty. The second task which the 
nursing profession faces is to place the 
major part of hospital bedside nursing 
in the hands of graduate nurses, and to 
take it out of the hands of student 
nurses. 

Hospitals started schools not in 
order to substitute student service for 


-graduate service, but rather in order to 


substitute student service for practical 
nurse service. It was the wise, socially- 
minded hospital which first took over 
the education of nurses, and until re 
cently the products of their schools 
have been greatly needed. It is appar- 
ently only within the past few years 
that the production of nurses has 
caught-up with and exceeded the de’ 
mand. It is going to be a new and very 
difficult thought for modern hospitals 
to grasp when they are told that it is 
no longer desirable to have them run 
schools of nursing. They have so long 
considered their educational activities 
as genuine contributions to social wel- 
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fare that it is going to be hard for 
them to believe the time has come when 
they should stop attempting to educate 
nurses. 

Almost all of the outstanding hospi- 
tals are established on the proposition 
that student nurses are a legitimate 
source of inexpensive nursing service 
for the hospital. Except in a few 
cases, it seems probable that the shift 
from student service to graduate serv- 
ice is going to involve the hospitals in 
increased expense. When the change 
comes and hospitals attempt to replace 
most of their student nurses by gradu- 
ate nurses, at $95 or $100 a month plus 
maintenance, there are many hospitals 
which will have a difficult financial 
problem to face. 

MakE HospiraLs WANT GRADUATES 

The third task is ways and means for 
convincing hospitals that graduate serv- 
ice is desirable, and for helping hospi- 
tals raise funds so that they can afford 
to substitute graduate service in place 
of student service. It seems fairly 
obvious that hospitals will not give up 
their schools of nursing until they see 
their way clear to getting along with- 
out them. This is partly a matter of 
securing additional funds to pay for 
graduate service, and it is partly a mat- 
ter of discovering better methods of 
utilizing existing funds. Nurses have 
much to do with hospital costs, and 
wherever they can make a contribution 
to the technique of economical admin- 
istration, they will he directly contrib- 
uting towards the time when hospitals 
will be able to release funds which can 
be used for the employment of gradu- 
ate nurses. 
make them want to do so. 

If we were to take a vote among 
the superintendents of nurses asking 
them if they had their choice which 
they would prefer to take care of their 
own patients—graduate nurses or stu- 
dent nurses—it is probable that the 
vote would be overwhelmingly in favor 
of student nurses. When the same 
question was asked of 500 superintend- 
ents of nurses last year, 76 per cent 
said that they would much prefer to 
have students. This is perhaps the 
clearest indication which the Grading 
Committee has yet gathered that some- 
thing is wrong with the present situa- 
tion in nursing. 

Superintendents of nurses give two 
reasons for wanting students rather 
than graduates. The first is that stu- 
dent nurses stay for three years and 
there is no labor turnover problem to 
worry about. They are obedient; they 


The next problem is to 


do what they are asked to do without 
argument. 

The second reason—and this is even 
more frequently given—is that super- 
intendents of nurses find students more 
inspiring. There is something about 
them which makes the work delightful 
to the superintendent and which she 
loses when she is in contact with grad- 
uate nurses. Here is the most perplex- 
ing symptom. Does the spirit of nurs- 
ing die as soon as the nurse enters her 
profession? Is there something about 
the actual practice of nursing which 
stultifies the growth of graduate nurses, 
making them less attractive and less 
eager than they were before they were 
graduated? 

If graduate nurses can be stimulating 
co-workers in public health, is it not 
reasonable to suppose that they might 
also be as stimulating when doing hos- 
pital nursing? If there is something 
about hospital work which makes grad- 
uate nurses stop growing, it would 
seem an immediate cause for investi- 
gation. 

Apparently there are certain things 
which are definitely wrong in the hos- 
pital graduate floor duty situation. One 
outstanding fact seems to be that, while 
hospitals, physicians and nurses have 
accepted as almost axiomatic the prop- 
osition that skilled nursing service is 
better than unskilled for the head of 
the operating room, or for superin- 
tendents or supervisors of hospital nurs- 
ing service, or for all public health 
positions, nevertheless the fight to dem- 
onstrate the superiority of the trained 
nurse for bedside nursing is not yet 
won. It is apparently true that even 
most nurses do not believe that bedside 
nursing is dificult enough or important 
enough to call for graduate ability. If 
that is true, no one should be surprised 
if hospitals and physicians also fail to 
believe that bedside nursing is difficult 
or important. 

It seems to be true at the present 
time that nurses hesitate about accept- 
ing positions for general floor duty in 
hospitals, and that those who are avail- 
able for such appointments are apt to 
be drawn, not from the highest level of 
the profession, but, in some cases at 
least, from the lowest. This probably 
accounts in part for the hesitation of 
many experienced superintendents of 
nurses to consider installing graduate 
staffs. 

If it were possible to make graduate 
floor duty an honor, and to select for 
it the very finest of the graduating 
class, so that there would be no ques- 


tion in the mind of any one that the 
superintendent of nurses regarded 
graduate floor duty as a difficult and 
important post, it might do much to 
raise the standard of that work in the 
eyes of all the others. If, then, super- 
intendents and supervisors could con- 
centrate all their intelligence upon 
learning what seems to be the extremely 
difficult technique of graduate staff ad- 
ministration in a hospital, it seems rea- 
sonable to believe that the full graduate 
service would ultimately be found 
much superior to student service. 


UNDER EDUCATIONAL CONTROL WITH 
PuBLic SUPPORT 


It seems clear that the numbers of 
nursing schools must be greatly re- 
duced. Reduction must come, and 
should come rapidly. It would seem 
clear that whatever nursing schools 
there are should be closely connected 
with the hospitals, but should not be 
solely controlled by hospitals any more 
than medical schools are controlled by 
hospitals. There should be a coopera- 
tive relationship, with the hospital serv- 
ing as the laboratory in which most of 
the students’ learning takes place, but 
with the control of education definitely 
placed on the shoulders, not of hospital 
administrators, but of educators. The 
fourth great task which seems clearly to 
be indicated by these findings of the 
Grading Committee is gradually to 
shift the control of nursing education 
from hospital administrators to skilled 
educators, whose main task is not to 
administer nursing service, but to ad- 
minister nursing education. If society 
wants good nurses it must control their 
education; and—this is particularly im- 
portant—it must pay the costs. 

At this point I should like to read 
two resolutions recently unanimously 
adopted by the members of the Grading 
Committee: 

1. No hospital should be expected to 
bear the cost of nursing education out of 
funds collected for the care of the sick. 
The education of nurses is as much a pub- 
lic responsibility as is the education of 
physicians, public school teachers, libra- 
rians, ministers, lawyers, and other students 
planning to engage in professional public 
service, and the cost of such education 
should come, not out of the hospital budget 
but from private or public funds. 

2. The fact that a hospital is faced with 
serious financial difficulties should have no 
bearing upon whether or not it will con- 
duct a school of nursing. The need of a 
hospital for cheap labor should not be 
considered a legitimate argument for main- 
taining such a school. The decision as to 
whether or not a school of nursing should 
be conducted in co-operation with a given 
hospital should be based solely upon the 








HOSPITAL MANAGEMENT for July, 1928 




















Can You Have Your Own Doctor in the new York Hospital? 


ated espiein ey coed Gone hospital for York there ts no question. Well 
eonducted hospitals, equipped and so and that all peeding treatment shall 
receive prompt and ful attention, are necessary instit 


we w 
hospital building and maintenance fund. 
care, and it is certain that some day his naighioe or tritad will require such care. 


There is one fact concerning admission as a patient that perhaps you do not know. 
‘This’ in that under the ¢ present rul only cerigln devteee ore <ittzed $e Sastvpabionts So Se 
York hospital. The wording of the charter is given as the reason. This charter was written be- 
fore the dovelapment of the osteopathic school. Why not amend it or get a new charter? 


There are different schools of doctors ly will be. ve 
pancal a a —— int er that ba ‘nie wRie in one religion as to expect-all doctors to 
vy lot ‘ich. Jews. catholics and protestanis are tnoaling 

orien highway.” ‘on alt pant ‘ihe, me © eternity, aud who can prove that there is only 


So with Septere, and pease whe need dort ors. Ne one schoul of medicine includes all that 
fs Lassie) the agg ge as wed be recognives Ne aoe, r~) grants licenses. to di iter 
schools of docters, first se Eg ing to prove their fitwess by passing an examination. 
examination all mast present to the Departinent of ig py struction satisfactory creden- 
com i 


Me ap ry ition to 
the hospital freely open it 
partiality, state your position very positively to the one who 
give him your generous pledge. 


Respectfully Submitted 


The York County Osteopathic Society 


‘THEO G, THOMISON, D. O., Seeretary. 








The York Hospital and Osteopathy 


Since the question has been raised by the York County Osteopathic 
Society as to the right of * “Any School of Doctors” to practice in public 
the 





tion of the public: 


There are in round figures seven thousand hospitals 
an the United States, which Jike the York Hospital 
provide medical and surgical attendance by regularly 
liéensed physicians and surgeons, most of whom are 
either members of the American Medical Association 
or of the American College of Surgeons. In none of 
such hospitals are osteopaths, naturapaths, chiroprac- 
tors, etc., allowed to attend patients. 


The United States Supreme Court has recently ruled 
that the action of a hospital in excluding an osteopath 
from practicing in the institution was lawful, the Court 
saying, “In the management of a hospital, quite apart 
from its use for educational purposes, some choice of 
methods of treatment would seem to be inevitable.” 


There are over 85,000 doctors listed on the staffs of 
these various hospitals in which “some choice of meth- 
ods of treatment” must be adopted. As the U. S 
Supreme Court says, there must be rules fdr running a 
hospital}; such an institution cannot be run on a happy- 
go-lucky plan. 


The rules of the York Hospital are practically tho 
same as those of the other seven thousand hospitals 
above mentioned, scattered all over the United States, 


The two leading organizations in the United States, 
so far as medicine and surgery are concerned, are the 
American Medical Association and the Anierican Col- 
lege of Surgeons. 


of facts is printed for the informa- 


Physicians or surgeons who are members of the 
American Medical Association and of the American 
College of Surgeons, are prohibited by their ethical 
code from practicing in any hospital in which osteo- 
paths are permitted to attend patients. 


The medical and surgical mentbers of these two 
associations represent an overwhelming majority of all 
duly licensed physicians and surgeons. 


This action of these organizations means in effect 
that if the York Hospital permitted osteopaths to prac- 
tice within its doors, it would be unable to secure the 
services of any of the physicians and surgeons who are 
members of the American Medical Association or of 
the American College of Surgeons. 


Furthermore it would not be eligible for membership 
in the American Hospital Association, which is an 
organization of the leading hospitals of’ North 
America, formed for the purpose of increasing the use- 
fulnesa, etc., of hospitals in their care of the sick and 
injured. 


The York Hospital is what {s known as a Class A 
(the highest rating) hospital, both in the State and 
medical and surgical ratings, and aims to remain such. 
It eannot overrule the practically unanimous sentiment 
of an overwhelming majority of the leading medical 
and surgical practitioners in the United States. 


The question at issue, therefore is national and not local And.until it 





is settled nationally, if York isto have a modern public hospital, it 
must by force of present circumstances be operated under the same 





A well worded advertisement calling attention to the 
people of York, Pa., to the effect that their osteo- 
pathic physicians could not serve them in the new 
York Hospital building, was published by the county 
osteopathic society in advance of a recent building 
campaign. The answer of the hospital, as well as the 
osteopaths’ statement are reproduced above 


[ This advertisement is paid by 
special contribution 





regulations as are current elsewhere. 








kinds and amounts of educational experi- 
ence which that hospital is prepared to offer. 


WHAT THE PROFESSION FACES 


The findings of the Grading Com- 
mittee added very little to what the 
nursing profession has long been point- 
ing out, but they do furnish a fact 
basis which will strengthen the argu- 
ment. 

The question the book raises is not 
so much whether those things ought to 
be done, but rather when they ought to 
be done. In the light of the swift 
growth of the nursing profession can 
nurses afford to wait for the slow 
grinding of economic law? If the size 
of the profession is to double within 
the next seventeen years, and if, with 
the profession as large as it is now, 
there is already evidence of serious un- 
employment, is it safe to wait for these 
matters to work themselves through 
naturally, as they probably will; 
should the profession take immediate 
steps to hasten their development? 

In 1900 there were 90 nurses to 
every 1,000 physicians in the United 
States. At present there are something 
like 1,500 nurses to every 1,000 physi- 
cians, or 3 nurses to every 2; and the 
numbers are steadily increasing. If 
present trends continue in medicine and 
in nursing, by 1965 there will be nine 


nurses to every two doctors. How are 
we to provide adequate paid employ- 
ment for these graduates? 

It does not seem probable, as a mat- 
ter of fact, that this condition will actu- 
ally come to pass. Some time before 
1965, if nothing is done to change the 
present trend, the profession will prob- 
ably kill off its own growth, because 
employment conditions will become 
sufficiently serious so that they will be 
talked about, and bright and intelligent 
young women, who choose their life 
work with care, will hesitate to enter 
nursing schools. I do not expect that 
there will be a shortage of students, 
but I am afraid that there will be a 
shortage of intelligent students if over- 
production continues. Something must 
be done to decrease the numbers enter- 
ing the field, to limit students so that 
only those who are of the finest quality 
and highest educational background 
will be permitted to enter, and finally 
to provide opportunity for the wider 
employment of graduate nurses already 
in the profession. 

What is to be done? The Grading 
Committee cannot help very much. 
Almost everything that it knows about 
supply and demand in nursing service 
is printed in this book, which is pre- 
sented to you here tonight. The book 


cost approximately $35,000. Much of 
that money was contributed by nurses. 
Are you going to be- satisfied with 
what you have purchased? That prob- 
ably depends upon what happens next. 

The Grading Committee represents 
seven national organizations. It puts 
this book into their hands and says: 
“Here is the first study we have made 
for you. We hope you will feel that 
your money has been well spent. We 
have tried to do as good a job as we 
know how, and this is the result. We 
have tried to furnish you with facts 
which you can use in the tremendously 
dificult undertaking which faces you 
now. We don’t pretend to know what 
you are going to do, nor how you will 
do it; but we believe that you will map 
out your own campaign, and that you 
will proceed with swift precision, high 
courage, warm sympathy, and the wis- 
dom of carefully considered experience 
to carry your purpose through.” 

Scie tamat ee 
Dr. Cadman Speaker 

Dr. S. Parkes Cadman, D. D., president 
of the Federal Council of Churches in 
America, was the principal speaker at the 
1928 graduating exercises of the Jewett 
School for Nurses, conducted by Bushwick 
Hospital, Brooklyn. John H. Olsen is su- 


perintendent of the hospital. The exer- 
cises were held in the new Bethany Church. 








Grading Committee Report High Spot 
of Nurses’ Biennial Meeting 


Surplus of Graduate Nurses Referred to by Various 
Speakers at Louisville; Rain Mars Social Program 


HE biennial convention of the 

three nursing associations at Louis- 

ville June 4-8 attracted a represen- 
tative attendance of nurses of the 
country, and the separate meetings of 
the American Nurses’ Association, the 
National League for Nursing Educa- 
tion, and of the National Organization 
for Public Health Nursing, all were 
well attended. Four general sessions, 
with subjects of interest to all members, 
were held in the Armory, and here 
also was a large exposition of supplies 
and equipment. 

Louisville lived up to its reputation 
for hospitality, and a number of rec- 
reational and social affairs were 
planned, but almost incessant rain early 
in the week interfered materially with 
this part of the program. : 

From the hospital administrator's 
standpoint, there were many discus- 
sions of interest, the major point of 
the meetings being centered in the sum- 
mary of the 18 months’ work of the 
committee on the grading of nursing 
schools. Dr. Burgess’ talk in present- 
ing the printed copy of this report, 
“Nurses, Patients and Pocketbooks,” is 
given elsewhere. The implications of 
this study, particularly with reference 
to the surplus of nurses and to the 
need of curtailing the number of stu- 
dents were emphasized from time to 
time during the week. 

Dr. C. E. A. Winslow, Yale Univer- 
sity, speaking on “Community Nursing 
Needs,” said: 

“In the institutional field we may 
estimate the nursing needs somewhat 
as follows: On the basis of commonly 
accepted standards for general hos- 
pitals which maintain training schools, 
allow 400 beds per 100,000 population, 
with 48 graduate nurses and 160 pu- 
pil nurses; for tuberculosis, 50 beds 
with 2 graduate nurses and 8 pupil 
nurses; for mental disease and defect, 
400 beds with 15 graduates and 70 
pupils or attendants. This would give 
us per 100,000 population, a total need 
for institutional nurses of 65 gradu- 
ates and 238 pupil nurses, or for the 
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country as a whole about 80,000 grad- 
uate nurses and 286,000 pupil nurses. 

“This implies an increase of gradu- 
ate nurses in institutional work from 
60,000 at present to 80,000. The 
number of graduates thus indicated is 
reasonable, the number of pupils is 
manifestly absurd—being about four 
times the figure needed to keep the sup- 
ply of graduates at about the saturation 
level. Of course, this calculation is 
based on the assumption that all hos- 
pitals would operate training schools.” 

“Indications are that in the future 
psychiatric service will be more fre- 
quently provided at general hospitals,” 
Dr. William L. Russell, general psy- 
chiatric director, Bloomingdale Hos- 
pital, said at a joint session which con- 
sidered the problem of mental hygiene. 
Dr. Russell described the psychiatric 
department of Bellevue Hospital, 
which, he said, is to be reorganized 
with advanced standards and which 
will serve 600 patients. 

“Wherever psychiatric service is es- 
tablished, the advantages to all depart- 
ments of the hospital are manifest,” Dr. 
Russell declared. “Although in ac- 
cordance with the prevailing views, 
hospital provision has been furnished 
for the grosser and more urgent forms 
of mental disorders, the number of beds 
required for even these exceeds that 
provided for all other classes of sick 
persons. 

“Notwithstanding this great demand 
for hospital treatment of psychiatric 
patients, the total number of hospitals 
is less than 600.” 

Dr. Russell recommended, first, the 
development at general hospitals of psy- 
chiatric medical and nursing service 
“to take the place of the present an- 
tiquated and crude methods of treat- 
ment”; and, second, the introduction 
into general nursing education of psy- 
chiatric methods of observation. 

The latter adaptation was urged also 
by Miss Grace Allen, Supervisor of 
Mental Hygiene, East Harlem Nursing 
and Health Center, New York City. 

Miss Nancy Fry, University Hos- 


pital, Ann Arbor, in discussing, “What 
Does Group Nursing Offer to the 
Private Duty Nurse?” asserted: 

“I have spent more than a year on 
staff duty in the University of Michi- 
gan Hospital and through personal ex- 
perience I have come to see the ad- 
vantages of staff nursing over special 
nursing, not only to the hospital, but 
to the patient and nurse.” Miss Fry 
cited as advantages of staff duty to the 
individual nurse the regularity of her 
working and _ recreational periods, 
shorter working hours, the chance for 
a choice of service, and the opportunity 
for educational growth. 

At the conference of registrars, Miss 
Minnie Ahrens, Chicago, said, “There 
must be the closest co-operation with 
the hospitals and we must know their 
needs,” an emphasis which was appar- 
ent throughout the discussions of these 
leaders in registry work. 

Though primarily absorbed with 
problems relating to its own particular 
field, the National Organization for 
Public Health Nursing considered its 
relationship to the hospital, in its rural 
nursing, in community chest affiliations, 
in the care of chronics. Discussing the 
last named group, Miss Bettie W. Mc- 
Danald, Louisville, said: ‘There can 
be no doubt that chronic cases are oc- 
cupying beds in the general hospitals 
that should be available for acute cases; 
and that the care of chronics in the hos- 
pital is more expensive than the care of 
other more acute sicknesses.” 

Among the talks at the National 
League of Nursing Education sessions 
were “The Position and Preparation of 
Head Nurse,” Miss Mary M. Marvin, 
director of supervision, Bellevue Hos- 
pital; and’ Miss Cordelia Cowan, in- 
structor, Women’s Hospital, New York 
City; conference on the health of stu- 
dent nurses, Miss Florence K. Wilson, 
instructor, Western Reserve Univer- 
sity School of Nursing; “How to Make 
General Duty More Attractive to 
Graduate Nurses,” Miss Anna D. 
Wolf, associate professor of nursing, 
superintendent of nurses, University 
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Clinics, University of Chicago; “The 
Protection of Nurses Against Diph- 
theria and Scarlet Fever,” Miss Char- 
lotte Johnson, superintendent of nurses, 
Durand Hospital, Chicago; conference 
on practical problems relating to 
schools of nursing, led by Miss Sally 
Johnson, superintendent of nurses, 
Massachusetts General Hospital, Bos- 
ton. 
Miss S. Lillian Clayton was re- 
elected president of the American 
Nurses’ Association, other officers of 
which are Miss Elnora Thomson, first 
vice-president; Miss Jane Van De 
Vrede, second vice-president; Miss Su- 
san C. Francis, secretary; Miss Jessie 
E. Catton, treasurer. Miss Dora M. 
Cornelison, Miss A. Louise Dietrich, 
and Miss Emilie Sargent, directors. 

Miss Elizabeth C. Burgess, Teach- 
ers’ College, Columbia University, was 
elected president of the National 
League of Nursing Education; Miss 
Shirley Titus, first vice-president; Miss 
Elsie M. Lawler, second vice-president; 
Miss Stella Goostray, secretary; Miss 
Marian Rottman, treasurer. 

National Organization for Public 
Health Nursing re-elected Mrs. Anne 
L. Hansen, president, and chose the 
following other officers: Miss Wini- 
fred Rand, first vice-president; Miss 
Sophie C. Nelson, second vice-presi- 
dent; Miss Alta E. Dines, Miss Grace 
Ross, Miss Gertrude Bowling, Miss 
Ann Dickie Boyd, nurse directors; 
Mrs. C-E. A. Winslow, Mrs. Chester 
Bolton, Dr. Ira Hiscock, Miss Anne M. 
L. Huber, Mrs. John Haskell, sustain- 
ing members of the board of directors. 


aetna 
Child Workers’ Institute 


Leonard W. Mayo, acting dean, Na- 
tional Training School, Children’s Village, 
Dobbs Ferry-on-Hudson, N. Y., announces 
a summer institute, July 21 to August 17, 
for institution executives and workers in 
child caring work. The school has been 
established with the aid of the Laura Spel- 
man Rockefelle: Memorial. Complete in- 
formation may be ottained from Mr. Mayo. 


ee 
Has $1,000,000 Endowment 


The New York Homeopathic Medical 
College and the Flower Hospital, New 
York, has completed its drive for a $1,- 
000,000 endowment fund with which to 
expand and to develop its out-patient de- 
partment. At the annual meeting of the 
alumni Dr. L. R. Kaufmann was elected 
president. Senator Royal S. Copeland, 
speaking as a past dean, praised the work 
of the hospital. A committee under the 
direction of Dr. Claude Burrett, dean of 
the hospital, is working on plans for the 
expansion. 


“Ride Hobby and Be Better Executive” 
Is Miss Martin’s Philosophy 


66 HAT’S your hobby?” 
When this question was 
asked of Miss Missouria F. 

Martin, superintendent, Muncie Home 

Hospital, Muncie, Ind., she replied: 

“This is a hard question. I am so 
interested in everything and get so 
much fun out of living that I do not 
believe I have time for any hobby out- 
side of my job.” 

“That is,” she continued, “unless it 
is the study of floor plans and interior 
decorating. Over both of these pur- 
suits I spend many hours, and I find 
real relaxation in them.” 





“I thoroughly enjoy working over a 
set of blue prints, whether they are 
hospital plans, an office building, or 
a home,” she went on, “and I take 
keen delight in visualizing the furnish- 
ings for the different spaces, whether 
they ever materialize or not.” 

Miss Martin is among those who 
have found that the secret of retain- 
ing enthusiasm for her work is to re- 
lax frequently. “I enjoy music, the 
theater, dancing and bridge,” she ex- 
plained, “‘and I find that since I have 
taken time to play in my off duty 
hours, I handle my job with a great 
deal less fatigue.” 

“I think hospital women, especially, 
should make an effort to have outside 
contacts with the business and social 
world in order to broaden their view 
point and in order to avoid getting 
into the rut to which their strenuous 
job and lack of time frequently lead. 
I make every effort to see that my as- 
sistants have such contact which I be- 
lieve is most helpful to them.” 

Visitors at the Catholic Hospital 


Association saw Miss Martin riding 
one of her hobbies as she hurried 
through the long line of displays of 
equipment, furnishings and supplies. 
She carried with her details of the ar- 
rangement and equipment of the floors 
and rooms and departments of the 
new Ball Memorial Hospital at Mun- 
cie, and apparently was trying to 
visualize the spaces on blue prints and 
schedules as they would appear with 
some of the modern equipment and 
furniture which she saw on exhibition 
at the convention. 

Miss Martin, during her strenuous 
years as executive secretary of the In- 
diana Hospital Association, re-organ- 
ized this association in a remarkable 
way, and her election as _president- 
elect is a tribute to her accomplish- 
ments. Even in this work she gave 
expression to her belief that relaxa- 
tion is valuable and the social events 
she provided at the convention at 
Muncie will long be remembered. 

re Se 
Death of Miss Meader 

Miss Lauria G. Meader, directress of 
nurses, Grace Hospital, Detroit, died sud- 
denly June 1. She had been at the head 
of the school of nursing of the hospital for 
eight years, and from 1914 to 1918 she 
was assistant directress of nurses, and in 
the intervening time directress of nurses of 
the Presbyterian Hospital, Pittsburgh. Miss 
Meader was a graduate of the Massachusetts 
Homeopathic Hospital School, class of 1910. 
Miss Meader’s paper on group nursing at 
Grace Hospital appeared in HosPITaL 
MANAGEMENT last month, two weeks after 
her death. 

The board of trustees of Grace Hospital 
appointed Miss M. Della DeLong to suc- 
ceed Miss Meader. For several years Miss 
DeLong was head supervisor of the op- 
erating rooms at Grace Hospital, and re- 
signed to become superintendent of nurses 
in Scranton, Pa. A few years later she 
accepted the superintendency of the Silver 
Cross Hospital, Joliet, Ill., but returned to 
Grace Hospital as head supervising nurse on 
December 14, 1926. 

Dr. W. L. Babcock is director and Dr. 
E. F. Collins, assistant director of Gracé 
Hospital. 

reeks 3 
New York Merges Departments 


A committee appointed by Mayor James 


Walker of: New York City to consider the ° 


consolidation of all municipally operated 
hospitals under one department recently 
reported favorably, according to newspaper 
clippings. The consolidation will affect 
twelve hospitals under the control cf Wel- 
fare Commissioner Bird S. Coler, four hos- 
pitals under the health department, and the 
Bellevue and allied group of five. 











A.H. A. Plans “Individualized” Meetings 


for San Francisco Convention 


Numerous Round Tables and Open Forums Give 
All a Chance to Participate; Many Social Events 


NCE again hospital administra- 
tors determined to add to their 
knowledge of their life work 
turn their thoughts to the annual con- 
vention of the American Hospital As- 
sociation, the international organization 
devoted to improving the care of the 
sick by helping to make those in the 
field fitter to meet their responsibilities. 

This year the American Hospital As- 
sociation has chosen San Francisco, by 
the Golden Gate, as the scene of its 
conference which will begin August 6 
and continue.for four and a half days. 
Meeting concurrently will be the Prot- 
estant Hospital Association, the Chil- 
dren’s Hospital Association, the Ameri- 
can Occupational Therapy Association, 
and the American Association of Hos- 
pital Social Workers, and other groups, 
including the Western Hospital Asso- 
ciation. Besides these gatherings there 
will be the usual informal breakfasts 
and luncheons of state and sectional 
groups. 

The magnificent convention hall of 
San Francisco will house the exposition 
of hospital supplies and equipment and 
the various meetings of convention 
week. 
The keynote of the A. H. A. con- 
vention, according to its officers, is 
“service to the individual.” A program 
has been offered, after careful study, 
which not only includes able discussions 
on various current problems, as well as 
fundamental difficulties embodied in 
hospital service, but, through a series 
of co-ordinated round tables held simul- 
taneously, it is hoped that the superin- 
tendent or executive will have greater 
opportunity to ask for detailed informa- 
tion than at the usual general round 
table attended by hundreds. 

Perhaps the most emphatic proof of 
the desire of the A. H. A. to offer 
“service to the individual” at this con- 
vention is in the provision of an in- 
formation center which will be conven- 
iently located and which will be 
manned by Howard E. Bishop, an ex- 
perienced superintendent, and a corps 
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cf co-workers. The purpose of this in- 
formation center is to afford a definite 
place where visitors may bring prob- 
lems of all kinds and where an organ- 
ized effort can be made to answer them 
in the light of the most approved prac- 
tices in hospital administration. More- 
over, according to Dr. B. W. Caldwell, 
executive secretary of the association, 





American Hospital Association 
will, I believe, be of great interest and 
profit to all the executives who will 
| be able to attend. 

“An attempt has been made to 
present a program which will possess 
an informality which will encourage a 
large number of delegates to actively 
engage in the discussion of the prob | 
lems under consideration. The ex- 
hibit, I believe, will not fall below 
the usual high standard set by recent 
American Hospital Association con- 
ventions. | 

“The president of your association 
hopes that a goodly majority of hos- 
pital executives will find time and in- 

| Clination to make the journey to San | 
| Francisco, and believes that all those 

| that attend will feel, at the conclu- 

_ sion of the convention, that the time 

| and expense required have not been 

| out of proportion to the benefits re- 

| 

| 


| 
| 66™PHE coming convention of the | 
| 
| 
| 
| 
| 


ceived.” 
—JosePH C. Doane, M. D., 
President, A. H. A. 











the information center also will offer 
an opportunity for those who are de- 
sirous of so doing to have a certain 
point discussed at an appropriate meet- 
ing during convention week. 


After making sure that the program 
would offer information and real help 
to those faced with a variety of prob- 
lems, Dr. J. C. Doane, superintendent, 
Philadelpha General Hospital and presi- 
dent of the A. H. A., desired to help 
the many visitors who will attend the 
meeting as a combination of business 
and pleasure. A large and able local 
arrangements committee has been organ- 
ized and the members have worked out 


By MATTHEW O. FOLEY 


a series of social events which will add 
immensely to the enjoyment of the con- 
vention. In addition to the annual as- 
sociation banquet at which special fea- 
tures will be introduced, there will be 
another night devoted to sociability, “A 
Night in Chinatown.” Sightseeing trips 
through the city and to points of in- 
terest nearby and courtesies of clubs 
will be arranged for those interested. 
In the social phases as well as in the 
program, the San Francisco convention 
promises to set a high standard. 

Since the majority of hospitals and 
majority of members of the American 
Hospital Association are to be found in 
the east, special arrangements for trans- 
portation have been made. A train 
carrying A. H. A. visitors will leave 
Chicago Sunday, July 29 at 10:30 
a. m., and will stop over in Denver, 
Colorado Springs and Salt Lake City 
where local hospital people will enter- 
tain the travelers and show them points 
of interest. This train, on July 1, 
had sufficient reservations to require 
two sections, according to an A. H. A. 
announcement. For those who desire 
to go from Salt Lake City to San Fran- 
cisco for the opening of the Protestant 
Association program Friday, August 3, 
such an arrangement will be made. 
Those who want to visit Los Angeles 
«will leave the other party at Salt Lake 
City and go to the movie metropolis 
where a wonderful four-day program 
of sightseeing has been mapped out. 
The schedule of the train will be found 
in detail in June HosprraL MANAGE- 
MENT, page 51. 

eiepilillla asa d. 
New Jersey Meeting 

The executive committee of the New 
Jersey Hospital Association held a_ post- 
convention meeting June 25 at Newark. 
Dr. Joseph R. Morrow, superintendent, 
Bergen County Hospital, Ridgewood, pre- 
sided as president for the ensuing year. It 
was tentatively agreed to hold the first gen- 
eral meeting and round table discussion in 
October at Jersey City Hospital where 
members who had attended the San Fran- 
cisco meeting of the American Hospital As- 
sociation will report this meeting. 
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Monday Morning, August 6 

9 a. m.—Registration and inspection of 
exhibits. 

Monday Afternoon, August 6 
GENERAL SEssiION—Polk — Hall 

Dr. Joseph C. Doane presiding. 

Report of treasurer, Asa S. Bacon, Pres- 
byterian Hospital, Chicago. 

REPORTS OF COMMITTEES 

Legislative reference, Dr. E. T. Olsen, 
Englewood Hospital, Chicago. 

Membership, Dr. George 
Jersey City Hospital. 

Out-patient, Michael M. Davis, Asso- 
ciated Out-Patient Clinic Committee, New 
York. 

Buildings, construction, equipment and 
maintenance, Dr. S. S. Goldwater, chair- 
man; Dr. R. G. Brodrick, acting chairman 
Leland Stanford University Hospital, San 
Francisco. 

Simplification and _ standardization of 
furnishings, supplies and equipment, Miss 
Margaret Rogers, chairman; Dr. W. P. 
Morrill, acting chairman, Columbia Hos- 
pital, Washington, D. C. 

Dietary service and equipment, Miss 
Mary A. Foley, Kahler Corporation, Ro- 
chester, Minn. 

Clinical and scientific equipment and 
work, Dr. L. M. Wilbor, San Francisco 
Hospital. 

Public hospitals, Dr. C. W. Munger, 
Grasslands Hospital, Valhalla, N. Y. 

Smithsonian Institute, Dr. Winford H. 
Smith, chairman Johns Hopkins Hospital, 
Baltimore. 

Workmen’s compensation, Richard P. 
Borden, Union Hospital, Fall River, Mass. 

Bookkeeping and accounting, G. W. 
Curtis, Santa Barbara Cottage Hospital, 
Calif. 

Clinical records, Dr. Christopher G. Par- 
nall, Rochester, N. Y., General Hospital. 

Public health relation, Dr. D. L. Richard- 
son, Providence City Hospital. 

Intern advisory, Dr. N. W. Faxon, Strong 
Memorial Hospital, Rochester, N. Y. 

Training of hospital executives, Edward 
A. Fitzpatrick, Marquette University, Mil- 
waukee. 

Fire insurance rates, Dr, Doane. 

Trustees, Mr. Borden. 

TEACHING HospitaL Round TaBLE— 
Spanish American Hall. 

Dr. R. G. Buerki, University of Wiscon- 
sin, Madison, presiding. 

Subject: “Allocation of Expense Between 
the Hospital and the Medical School.” 

HospitaL Sociat Service SECTION— 
American Legion Hall. 

Chairman, Miss Lena Waters, director of 
social work, University Hospitals, Philadel- 
phia; secretary, Miss Helen Beckley, execu- 
tive secretary, American Association of 
Hospital Social Workers, Chicago. 

Greetings from the president-elect, Amer- 
ican Hospital Association, Dr. Louis H. 


O'Hanlon, 


Burlingham, superintendent Barnes Hos- 
pital, St. Louis. 

“The Social Service Department in Hos: 
pital Organization.” 

1. “The Function and Relation of the 
Sccial Service in the Hospital,” Edith M. 
Baker, director of social service, Washing- 
ton University Medical School and affiliat- 
ing hospital, St. Louis. 

2. “The Relation of the Dietetic and 
the Social Service Departments in the Hos- 
pital,” Bertha M. Wood, East Northfield, 
Mass. 

3. “Fundamental Consideration in De- 
veloping Social Work in Hospitals,” Mal- 
colm T. MacEachern, M. D., American Col- 
lege of Surgeons, Chicago. 





JOSEPH C. DOANE, M. D. 


Discussions: (1) Edith Burleigh, chief of 
social service, Los Angeles Child Guidance 
Clinic; (2) Margaret Spiers, director of 
social work, Berkeley Health Center. 

6:30 p. m—-Dinner meeting of medical 
social workers and guests. Register at 
Booth 254. 

Subject: “The Program for the Coming 
Year of the American Association of Hos- 
pital Social Workers.” 

OccuPATIONAL THERAPY ASSOCIATION— 
Larkin Hall. 

T. B. Kidner, president, New York. Mrs. 
Eleanor Clarke Slagle, secretary-treasurer, 
State of New York Department of Mental 
Hygiene, New York. 

Invocation, Rt. Rev. Edward Lambe Par- 
sons, Bishop of San Francisco. 

Greetings from American Hospital As- 
sociation, Dr. Doane. 

President’s Address, Mr. Kidner. 

Address (Subject to be announced 
later). 

Report of secretary-treasurer, Mrs. Slagle. 

Report of finance committee, Mrs. F. W. 
Rockwell, Philadelphia. 


Report of Standing Committee on Pub- 
licity and Publications, William R. Dunton, 
Jr., M. D., Catonsville, Md. 

Monday Evening, August 6 
GENERAL SESSION AND RECEPTION OF 
‘ Devecates—Polk Hall A 

Music. 

Dr. Doane, presiding. 

Invocation, Reverend Father Charles A. 
Ramm. 

Addresses of welcome, Gov. C. C. Young; 
California; Mayor James Rolph. 

Response, and Presidential Address, Dr. 
Doane. 

Benediction, Venerable A. W. Noel 
Porter, Ph. D. 

Reception for delegates by president and 
Board of trustees of American Hospital As- 
sociation. 

Tuesday Morning, August 7 
SMALL Hospitat Section—Larkin Hall, 
Joint Meeting With Social Workers. 
G. W. Curtis, chairman; J. R. Mannix, 

secretary Memorial Hospital, Elyria, O. 

“Popularizing Your Hospital Through the 
Social Service Department.” Mrs. Charles 
W. Webb, director of social service, Lake- 
side Hospital, Cleveland: 

“Effective Hospital Publicity,” Wallace 
F. Vail, superintendent Pasadena Hospital. 

Discussion: (1) What are the most ef- 
fective types of hospital publicity: A. An- 
nual Reports, B. Hospital Bulletin or News 
Sheet, C. Local Newspapers, D. National 
Hospital Day, E. Speakers before Service 
and Business Clubs. Discussion closed by 
C. J. Cummings, superintendent Tacoma 
General Hospital. 

(2) How is the standing of the hospital 
in its community affected by: A. The Col- 
lection of patients accounts in advance, B. 
The Care of Charity Patients, C. The 
Establishment and Operation of a “Health 
Inventorium.” Discussion closed by J. R. 
Mannix. 

(3) How can the community's attitude 
towards its hospital be improved by: A. 
The Medical Staff? B. The Board of Trus- 
tees? C. The Ladies’ Auxiliary? D. The 
Nurses Alumnae? E. The Social Service De- 
partment? Discussion closed by Malcolm 
T. MacEachern, M. D. 

Election of officers: 

Open Forums, Frank E. Chapman, co- 
ordinator Mt. Sinai Hospital, Cleveland. 

Please place your question in the box 
provided at the Information Center or sub- 
mit them to the chairman of the sessions. 

Hall A—‘“The Hospital Like an Army 
Travels on Its Stomach”’—The Dietary, 
Miss Helen Anderson, dietitian, Scripps 
Metabolic Clinic, La Jolla, Calif., conduct- 
ing. 

Spanish American Hall—**A Romance of 
Figures—Accounting and Purchase and Is- 
suance,”” Clarence H. Baum, conducting su- 
perintendent, Lakeview Hospital, Danville, 
Il. 

American Legion Hall—The Backbone 
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of the Hospital—the Medical Staff,” C. J. 
Cummings. 

G. A. R. Hall—*The Nurse: Her Prob- 
lems, Providence, and Prerogatives,” Miss 
Carolyn E. Davis, superintendent, General 
Hospital, Everett, Wash., conducting. 


OccuPATIONAL THERAPY ASSOCIATION— 
Polk Hall. 

1. The Program of Occupational Treat- 
ment at the National Home for Disabled 
Volunteer Soldiers, Los Angeles County, 
Col. James A. Mattison. 

2. Occupational Therapy Treatment for 
a Group of Spastic Children under Twelve 
Years of Age, Susan Allan Paisley, O. T., 
Los Angeles City School System. 

3. The Organization of a Curative 
Workshop (Personal, types of work, etc.) 
Edith V. Evans, C. O. T., Junior League 
Curative Workshop, Milwaukee. 

4. The Problem of the So-Called Chronic 
Homebound Patient, Eloise P. Finley, su- 
pervisor of occupational therapy, Associa- 
tion for Crippled and Disabled, Cleveland. 

5. Report of Standing Committee on 
Research and Efficiency, Miss Marian Clark, 
C. O. T., University Hospital, Ann Arbor. 

Muscle Training for Crippled Children 
(continued from 1927 meeting). 

Tuesday Afternoon: Garden party. 


Tuesday Afternoon, August 7 


ADMINISTRATION SECTION—Polk Hall, Joint 
Meeting With Social Workers 

Mr. Chapman, chairman; Mr. Baun, sec- 
retary. 

The Departmental Council: 

(A) The Mutual Problems of Medical 
Practice and Administration, Dr. Howard 
H. Johnson, superintendent, St. Luke’s 
Hospital, San Francisco. (Presenting the 
point of view of the attending staff). 

(B) My Contribution to Hospital Service, 
Dr. C. W. Munger. (Presenting the 
point of view of the supervisor of service). 

(C) Coordination of Nursing, Education, 
Administration, Miss Mary E. Yager, di- 
rector, Woman’s and Children’s Hospital, 
Toledo. (Presenting the point of view of 
the principal). 

(D) What Have I to Bring to the Wel- 
fare of the Patient? Miss Edith Baker, di- 
rector, Hospital Social Service Association 
of St. Louis. (Presenting the point of view 
of the social worker). 

(E) Interdepartmental Problems of Diet, 
Miss S. Margaret Gillam, director of Dietet- 
ics and housekeeping, University Hospital, 
Ann Arbor. (Presenting the point of view 
of the dietitian). 

Election of Officers. 

Report of the A. H. A. Nominating 
Committee, Dr. John M. Peters, Rhode 
Island Hospital, Providence. 

Report of the Committee on International 
Hospital Relations, Dr. Goldwater. 
TEACHING Hospitat SEcTION—Larkin Hall 

Paul H. Fesler, presiding, University of 
Minnesota Hospital, Minneapolis. 

Greetings: Dr. Doane. 

“What the American College of Surgeons 
Expects of the Teaching Hospital,” Dr. 
MacEachern. 

Discussion: Dr. J. L. McElroy, Chicago. 
Robert Neff, superintendent University of 
Iowa Hospitals, Iowa City. 

“What the American Medical Associa- 


tion Expects of the Teaching Hospital,’ Dr. 
N. P. Colwell, secretary, Council on Medi- 


cal Education and Hospitals, American 
Medical Association, Chicago. 

Discussion: Dr. Wann Langston, superin- 
tendent, University of Oklahoma Hospital, 
Oklahoma City. Dr. Brodrick. 

“The Value of the Teaching Hospital in 
Developing General Practitioners,” Dr. I. 
D. Metzger, president, State Board of Medi- 
cal Education and Licensure, Harrisburg, 
Pa. 

Discussion: Dr. Buerki. 

“What the Medical Schools Expect of 
the Teaching Hospital,” Dr. Maurice H. 
Rees, University of Colorado, Denver. 

Discussion: Dr. Parnall. 

Election of officers. 

Visits to Lane, Stanford and University of 
California Hospital. 

CALIFORNIA STATE DieETETIC ASSOCIA- 
TION—and Association of the Western 
States—Spanish American Hall. 

Miss Alvina E. Misch, president Cali- 
fornia State Dietetic Association, University 
of California, San Francisco. 





OSPITAL MANAGEMENT cor- 
dially invites visitors to the | 
American Hospital Association con- | 
vention to make use of its booth, 
No. 257, as a meeting place, for the 
exchange of messages, etc. The booth 
is located near the main entrance and 
the information booth. 

The editor will be glad to be of 
assistance to those who desire informa- 
tion concerning transportation to San 
Francisco. There still is plenty of 
time to make arrangements to attend 
this convention which promises to be 
an outstanding one, and every hos- 











pital executive who possibly can 
should determine to be “among those 
present.” 

The California State Dietetic Associa- 


tion and the Association of the Western 
States will hold their annual meeting and 
conduct their program. These Associations 
will meet with the different sections and 
round tables of the American Hospital As- 
sociation as opportunity offers. 

4:30 p. m.—American Association of 
Hospital Social Workers, Letterman Hos- 
pital, round table, Miss Edith Burleigh, 
Child Guidance Clinic, Los Angeles, leader. 

Tuesday Evening, August 7 
Nursinc Section—Polk Hall 

Chairman, Miss Elizabeth A. Greener, 
R. N., superintendent of nursing, Mt. 
Sinai Hospital, New York; secretary, Miss 
Mary M. Roberts, R. N., editor, American 
Journal of Nursing, New York. 

1. Social Service Content of Nursing 
Education, Miss Edith Baker. 

2. Recent Returns from the Grading 
Ccmmittee, Dr. May Ayres Burgess, Com- 
mittee on the Grading of Nursing Schools, 
New York. 

3. Does the School of Nursing Need 
Freedom from Hospital Control in the In- 
terest of Nursing Education? How Would 
the Hospital Be Affected by Nursing School 
Autonomy? 

(a) Presentation of Topic by Chairman. 

(b) The Separate School and Its Budget. 


(c) From the Standpoint of the Mu- 
nicipal Hospital, Dr. Doane. 

(d) From the Standpoint of the Medical 
Director, Dr. Brodrick. 

(e) From the Standpoint of the Private 
Sectarian Hospital, G. W. Olson, superin- 
tendent, California Lutheran Hospital, Los 
Angeles. 

(f) From the Standpoint of the State 
Board of Nurse Examiners, Miss Anna C. 
Jamme, R. N., director, Bureau of Regis- 
tration of Nurses, San Francisco. 

(g) Discussion opened by Miss Roberts. 

Election of: officers. 

Wednesday Morning, August 8 

ConsTRUCTION SECTION—Polk Hall 

Dr. O'Hanlon, chairman; Oliver H. Bar- 
tine, secretary, Hospital for Joint Diseases, 
New York. 

Dr. Brodrick, presiding. 

“A Vertical and an Horizontal California 
Hospital,” illustrated, Myron Hunt, archi- 
tect, Los Angeles. 

“Problems of Selecting a Hospital Site” 
and “Studies in the Orientation of Hos- 
pital,” William Corlett, Reed and Corlett, 
architects, Oakland. 

“Mechanical Problems of Hospital Plan- 
ning,” Thomas B. Hunter, Hunter and 
Hudson, consulting engineers, San Fran- 
cisco. 

Election of officers. 

Open Forums—Dr. 
ordinator. 

G. A. R. Hall—Round Table Conference 
on Every Day Hospital Problems, Dr. Lewis 
A. Sexton, Hartford Hospital, Hartford, 
Conn, conducting. 

1. Is the Community Chest the Best 
Method of Raising Money for the Hospital? 
John A. McNamara, editor Modern Hos- 
pital. 

2. How Can a Hospital Maintain Good 
Case Records Where the Medical Staff Is 
Busy and Funds Limited for Clerical As- 
sistance? Dr. T. Eben Reeks, superintend- 
ent New Britain Hospital, New Britain, 
Conn. 

3. What Is the Ideal Organization of the 
Medical Staff in Order to Promote Efh- 
ciency of the Professional Work of the 
Hospital? Dr. John D. Spelman, superin- 
tendent Touro Infimary, New Orleans. 


4. What Are the Most Effective Methods 


MacEachern, co- 


of Securing Hospital Endowments? Dis- 
cussion opened by. E. S. Gilmore, super- 
intendent Wesley Memorial Hospital, Chi- 


cago. 

5. Has physiotherapy a place in the gen- 
eral hospital? If so, how should the de- 
partment be organized and administered for 
maximum efficiency and be an asset rather 
than a liability? Dr. Fred Bell, assistant 
superintendent Vancouver General Hospital, 
Vancouver, B. C. 

6. What can be done to secure suitable 
interns for the small hospital and prevent 
them from cancelling their appointments 
at the last minute? Dr. Faxon. 

7. What can Hospital Standardization 
do to assist the 25 bed hospital, or less, 
which is filling absolute needs in a small 
community supporting the institution? Dr. 
MacEachern. 

8. Are we over-educating our nurses at 
the expense of the personal care of the 
patient? Miss Ada Belle McCleery, super- 
intendent, Evanston Hospital, Evanston, IIl. 
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Some of the Coast hospital authorities active in arrangements and in the program for the American Hospital Association convention. 
Left to right, top: G. W. Olson, Lutheran Hospital, Los Angeles; Miss Carolyn E. Davis, General Hospital, Everett, Wash.; Miss 
Emily L. Loveridge, Samaritan Hospital, Portland, Ore.; Samuel M. Jackson, president, Tacoma General Hospital. 

Center: Dr. Langley Porter, dean, University of California medical school; Dr. Howard H. Johnson, St. Luke’s Hospital, San 
Francisco, chairman of arrangements; Wallace F. Vail, Pasadena Hospital. 
Bottom: C. J. Cummings, Tacoma General Hospital; Dr. R. G. Brodrick, Stanford University Hospitals; Dr. Percy T. Magan, 


White Memorial Hospital, Los Angeles; G. W. Curtis, Santa Bar’sara Cottage Hospital. 


9. What are the best methods of pro- 
moting good morale, scholarship and incen- 
tive in a school of nursing? Miss Ruth 
Swalestuen, Director of Nurses, California 
Lutheran Hospital, Los Angeles. 

10. What should be the relation of the 
hospital social service workers: (a) to the 
patient, (b) to the administration, (c) to 
the physician, (d) to the community? By 
Miss Amelia Feary, social service depart- 
ment, Dorenbecker Hospital, Portland. 

Spanish American Hall—Round Table 
Conference on Business Methods in Hos- 
pital, Robert Jolly, superintendent, Baptist 
Hospital, Houston, conducting. 


1. (A) Is it advantageous to a hospital 
tc operate on a budget system? (B) What 
is the best way to proceed in preparing the 
budget? 

2. What are the best methods of pre- 
venting and of collecting delinquent ac- 
ccunts? 

3. What steps can be taken by the hos- 
pital administration to increase the revenue 
and save money without lowering efficiency? 

4. What ways and means can be rec- 
ommended for meeting the annual deficits 
in hospitals? 

American Legion Hall—Round Table on 
Eospital Costs and Charges, Mr. Curtis. 


Costs—I. Are the following items to be 
considered just costs of caring for patients? 

(1) Cost of Conducting Schools of 
Nursing. 

(2) Cost of Conducting Out-Patient De- 
partments. 

(3) Cost of Medical Research Work. 

(4) Interest on Investment. 

(5) Reserves for Depreciation of Plant 
and Equipment. 

II. Are comparisons of daily per capita 
costs helpful? How do the following af- 
fect comparative costs? 

(1) Type of Service Demanded of Hos- 
pital by Patients. 


(2) Type of Patients Admitted—Gen- 
eral, Children, Maternity, Sanitarium. 

(3)Type of Organization—Profit or Non- 
Profit. 

(4) Ownership—Private, Corporation, 
County or City. 

III. Is daily per capita cost an indica- 
tion of the efficiency of management? 

Charges—IV. Are hospital rates gener- 
ally too high? 

(1) Comparison with a Hotel. 

(2) Psychology of Patient Toward Rates 
—-Includes Nurses’ and Doctors’ fees. 

(3) Should certain beds be priced below 
cost? 


(4) Should high priced rates support 
free work? 

Hand to chairman before or during meet- 
ing written questions to be answered. 

CHILDREN’S HospitaAL AssoclATION— 
Larkin Hall. 

Chairman, Mr. Neff. 

“Essential Points in the Dietetic Manage- 
ment of Infants,” Dr. Clifford Sweet, Oak- 
land. 

Discussion: Dr. Clain F. Gelston, in- 
structor of pediatrics, University of Cali- 
fornia, San Francisco. 

“Essentials in the Preparation of Food 
for the Orthopedic Child,” Mrs. Gertrude 
Folendorf, superintendent, Shriners’ Hos- 
pital for Crippled Children, San Francisco. 

“What Constitutes a Hospital Case for 
the Children’s Hospital,” Dr. Francis 
Smyth, assistant professor of Pediatrics, 
University of -California, San Francisco. 

“The Technique of Admission Includ- 
ing Observation Period in the Children’s 
Hospital,” Dr. F. M. Holsclaw, assistant 
clinical professor of pediatrics, University 
of California, San Francisco. 

OccuPATIONAL THERAPY ASSOCIATION 
at the U. S. Veterans’ Hospital, Palo Alto, 
by invitation of the Medical Officer in 
Charge. 
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1. Selling Occupational Therapy, Mrs. 
Ethel C. Dana, occupational therapy expert, 
U. S. Veterans Bureau, Washington. 

2. Occupational Therapy Management of 
Deteriorated Patients, P. G. Lasche, M. D., 
Medical Officer in Charge U. S. Veterans 
Hospital, Palo Alto. 

3. Inspection of Hospital. Members will 
travel to and from Palo Alto by bus. De- 
tails to be announced later. 

RounpD TaBLe Hospitat SociaL Worxk- 
ERS—Hall A. 

“The Importance of Statistical Reports in 
Hospital Social Service.” 

Leader: Miss Marie Lurie, Director so- 
cial service, Jewish Tuberculosis Service, 
Chicago. 

Wednesday Afternoon, August 8 
TrustTEEs’ SecTIoN——Polk Hall 

Samuel Jackson, chairman Tacoma Gen- 
eral Hospital. 

1. Chairman’s Address,. “The Role of 
the Trustee in Modern Hospital Adminis- 
tration.” 

2. The Relation of the Board of Trus- 
tees of the Governing Body to: (a) The 
Superintendent and Personnel of the Hos- 
pital, Sidney G. Davidson, superintendent, 
Butterworth Hospital, Grand Rapids, Mich. 
Discussion opened by Joseph F. Howe, 
president, board of trustees, Pasadena Hos- 
pital. 

(b) The Medical Staff, Horace J. Whit- 


Chamber of Commerce 


acre, M. D., Attending Surgeon Tacoma 
General Hospital. 

(c) The Community, Rt. Rev. W. Bert- 
rand Stevens, Bishop Coadjutor, Los An- 
geles. 

3. _Endowments—Interesting Your Com- 
munity in Philanthropy for Their Hospitals, 
A. H. Field, San Francisco. Discussion, Mr. 
Chapman. 

4. The Relation of the Board of Trus- 
tees to the Hospital, Harrison S. Robinson, ‘ 
attorney, Oakland. 

5. Educational Publicity—How the Press 
May Cooperate in Promoting the Welfare 
of Your Hospital in the Community, Erick 
Cullenward, editor Examiner, San Francisco. 
Discussion opened by Robert Jolly, super- 
intendent, Baptist Hospital, Houston, Texas. 

6. General Discussion—Opened by E. S. 
Gilmore, Wesley Memorial Hospital, Chi- 
cago and Dr. W. H. Walsh, hospital con- 
sultant, Chicago. 

Election of officers. 

Report of National Hospital Day Com- 
mittee, Mr. Cummings. 

Presentation of certificate of award for 
National Hospital Day, 1928. 

CHILDREN’S HospiraAL AssocilaTION— 
Larkin Hall. 

“The Children’s Hospital as a Public 
Health Contributor,” Dr. Adelaide Brown, 
lecturer on child hygiene, Stanford Univer- 
sity. art 


Two San Francisco scenes. At the left is the clock tower and at right a view in Chinatown. [Illustrations courtesy San Francisco 


“Child Guidance Clinics,” Dr. Robert 
Richards, San Francisco. 

“The High Points of the Children’s Or- 
ganization from the Viewpoint of the Ad- 
ministrator,” Dr. James B. Cutter, super- 
intendent Children’s Hospital, San Fran: 
cisco. 

“The Layman’s Viewpoint of the Chil- 
dren’s Hospital Organization,” Mrs. A. Mc- 
Duffee, Oakland. 

“Essentials in Physical Therapy for Chil- 
dren,” Dr. R. L. Dresel, San Francisco. 

HospitaL SociaL WorkKERsS, round table, 
American Legion Hall. 

“Where Shall We Place the Emphasis in 
Hospital Social Work?” 

Leader: Evelyn Phelps, supervisor Hos- 
pital Social Service, Pacific Branch, Amer- 
ican Red Cross, San Francisco. 

Wednesday Evening, August 8 
ANNUAL BANQUET AND BALL — Palace 
Hotel. 

Dr. Doane, master of ceremonies. 

Music—Chester H. Rowell, speaker of the 
evening, Berkeley. ; 

Thursday Morning, August 9 
Dietetic Section—Polk Hall, Joint Meet- 
ing With Social Workers 
Miss Bertha E. Beecher, chairman, Christ 
Hospital, Cincinnati; Miss Marion Peterson, 

secretary, Dayton. 

Report of Committee on Dietary Service 
and Equipment, Miss Foley, chairman. 
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Discussion led by Miss Helen B. Ander- 
son, Scripps Metabolic Clinic, La Jolla, San 
Diego. 

“The Social Worker and Dietetics,’ Miss 
Margaret Spiers, Berkeley Health Center. 

“The Hospital Superintendent and the 
Dietary Department,” Luther Reynolds, Los 
Angeles. 

“Diet in Relation to Arthritis,” Dr. E. F. 
F. Copp, resident physician, Scripps Meta- 
bolic Clinic, La Jolla. 

Election of officers. 


Open ForumMs—Asa S. Bacon, coordina- 
tor. 

G. A. R. Hall—Heber Grant, Latter Day 
Saints Hospital, Salt Lake City, conducting. 


(a) How Shall We Build Our Hospital? 
(Construction and equipment) G. M. Han- 
ner, superintendent, Beth El Hospital, Colo- 
rado Springs. 

(b) The Social Worker and the Hos- 
pital: 1. Social Service and Its Value. 
2. Out-patient operation. Mrs. Ethel B. 
Webster, director, social service, Wilder 
Dispensary, St. Paul. 

(c) How Shall We Finance the Build- 
ing and Maintenance of Our Hospital: 1. 
Financial Campaigns; Their Organization 
and Operation. 2. Meeting the Hospital 
Deficit. J. R. Smiley, superintendent, St. 
Luke’s Hospital, Kansas City. 

(d) The Back of the House: Its Func- 
tion and Importance: 1. The Power House, 
2. The Laundry, 3. Housekeeping and 4. 
Maintenance and Repairs. Demetrius Tillot- 
son, D. D., superintendent Presbyterian 
Hospital, Denver. 

Spanish American Hall—Dr. P. W. Wip- 
perman, Decatur and Macon County Hos- 
pital, Decatur, Ill., conducting. 

(a) How Shall We Build Our Hospital? 
Dr. N. N. Wood, superintendent, Los An- 
geles County General Hospital, 

Discussion: Edwin Bergstrom, architect, 
Los Angeles and Myron Hunt. 

(b) The Social Worker and the Hos- 
pital: 1. Social Service and Its Value, 2. 
Out-patient Operation, Miss N. Florence 
Cummings, director of social service, Stan- 
ford Medical School. 

(c) How Shall We Finance the Building 
and Maintenance of Our Hospital? 1. Finan- 
cial campaigns; Their organization and op- 
eration, Rev. Herman L. Fritschel, super- 
intendent, Milwaukee Hospital. 2. Meeting 
of the Hospital Deficit, Dr. B. A. Wilkes, 
Missouri Baptist Sanitarium, St. Louis. 

(d) The Back of the House: Its Func- 
tion and Importance, Paul H. Fesler: 1. The 
Power, 2. The Laundry, 3. Housekeeping, 
4. Maintenance and Repairs, Ralph M. 
Hueston, superintendent, Silver Cross Hos- 
pital, Joliet, Ill. 

American Legion Hall—G. W. Olson, 
California Lutheran Hospital, Los Angeles, 
conducting. 

(a) How Shall We Build Our Hospital? 
Myron Hunt. 

(b) Social Worker and the Hospital; 1. 
Social Service and Its Value, Miss Bertha 
Lovell, acting field director, American Red 


Cross, Letterman General Hospital, San 
Francisco. 

2. Out-Patient Operation, Miss Helen 
Beckley. 


(c) How Shall We Finance the Build- 
ing and Maintenance of Our Hospital? 1. 
Financial Campaigns: Their Organization 











BERT W. CALDWELL, M. D., 
Executive Secretary, A. H. A. 


and Operation, Lyman L. Pierce, San Fran- 
cisco. 

2. Meeting the Hospital Deficit, E. 
Muriel Anscombe, superintendent, Jewish 
Hospital, St. Louis. 

(d) The Back of the House; Its, Func- 
tion and Importance, Howard D. Bishop, 
superintendent, Robert Packer Hospital, 
Sayre, Pa. 

Out-PaTiENT SEcTION—Hall A. 

John E. Ransom, chairman, Toledo Hos- 
pital; Dr. Donald C. Smelzer, Miller Hos- 
pital, St. Paul, secretary. 

(1) Discussion of the Report of the Out- 
Patient Committee. 

(2) Ability of Patient to Pay for Medi- 
cal Care. Discussion opened by Mr. Fesler. 

(3) Round Table on Out-Patient Prob- 
lems. 

(4) Election of officers. 

AMERICAN OCCUPATIONAL THERAPY AS- 
SOCIATION—-Larkin Hall. 

1. Report of Standing Committee on 
Teaching Methods, Mrs. Carl H. Davis, 
Milwaukee. 

2. Business Session. 

Thursday Afternoon, August 9 
SreciaL HospiraL ProspLteMs SECTION— 
Polk Hall. 

F. O. Bates, vice president, American 
Hospital Association, Roper Hospital, Char- 
leston, S. C., presiding. 

“Pemphigus in Maternity Hospitals,” Dr. 


Harmon P. B. Jordan, superintendent, Ly- 
ing-In Hospital, Providence. 


“Understanding the Hospital,” Dr. Louis 
H. Burlingham. 


“Returning the Chronic Patient to Eco- 
nomic Usefulness,” Dr. B. W. Black, direc’ 
tor, Alameda County Hospital, Oakland. 

“What the Hospital Owes to the Intern,” 
Dr. Percy T. Magan, dean, College of Medi- 
cal Evangelists, Los Angeles. 

“Food for Health,” Miss Frances Stern, 
Boston Dispensary. 

Election of officers. 

Report of committee on resolutions, Dr. 
George W. Reese, chairman; Elmer E. Mat- 
thews, acting chairman, Wilkes-Barre Gen- 
eral Hospital, presenting report. 

Report of committee on constitution and 
rules, Mr. Borden. 

AMERICAN OCCUPATIONAL THERAPY As- 
SOCIATION, visits to local hospitals. 

TUBERCULOSIS SECTION—Larkin Hall, 
joint meeting with social workers. 

Chairman, Dr. Glenford L. Bellis, M. D., 
Muirdale Sanitarium, Wauwatosa, Wis.; sec- 
retary, Dr. H. J. Corper, National Jewish 
Hospital, Denver. 

“The Evolution of the Sanatorium: Its 
Future Development,” W. A. Gekler, M. 
D., Albuquerque Sanatorium. Discussion: 
Dr. John W. Coon, River Pines Sanatorium, 
Stevens Point, Wis. 

“The Sanatorium as a School in Tuber- 
culosis,” Henry Sewall, M. D., National 
Jewish Hospital, Denver. Discussion: Ever- 
ett Morris, M. D., U. S. Veterans Hospital, 
San Fernando. , 

“Social Service in the Treatment of 
Tuberculosis,” Miss Marie Lurie, Tuber- 
culosis Service, Chicago. Discussion: Miss 
Margaret Spiers, University of California, 
Berkeley. 

“Nursing of the Tuberculous Sick, A 
Specialized Service,” Miss Mary Laibe, Mu- 
nicipal Tuberculosis Sanitarium, Chicago. 
Discussion: Mrs. Everett Morris, San Fer- 
nando. 

““Heliotherapy in the Sanatorium,” Alex- 
ius M. Forster, M. D., Cragmor sanatorium, 
Colorado Springs. 

“Treatment of the Chronic Patient,” F. 
M. Pottenger, M. D., Monrovia, Calif. Dis- 
cussion. Edwin S. Bennett, M. D., Los An- 
geles. 

Election of officers. 

WESTERN HospPitaL AssociATION—Span- 
ish American Hall. 


Wallace F. Vail, president. The West- 





Redwood forest near the convention city 
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ern Hospital Association will hold a busi- 
ness meeting foregoing its annual conven- 
tion. 

Hospitat SociaL WorKERS, round table, 
American Legion Hall. 

“The Contribution of the Medical Social 
Worker to Community Activity.” 

Leader: Ruth Wadman, assistant dire~- 
tor of war service, American Red Cross, 
Washington. 

CHILDREN’S HospiTaAL ASSOCIATION—10 
a. m. to 4 p. m. Specially arranged clinics 
and trips of inspection to the various chil- 
dren’s hospitals. 

HospitaL SociaL WorkKERS, 6:30 p. m., 
Piace to be announced later, joint dinner of 
visitors, social workers and San Francisco 
Social Workers Alliance, followed by trip 
through Chinatown. 





Thursday Evening, August 9 


NicHTtT In CHINATOwWN—The Local Ar- 
rangements Committee, through the coopera- 
tion of the Chinese Chamber of Commerce, 
has arranged for special features for the 
night in Chinatown. The Chinese The- 
ater will put on special programs; the res- 
taurants will have special menu and the 
stores will put on unusual displays for the 
visitors. Every opportunity will be afforded 
to the delegates to enjoy an evening amidst 
Oriental surroundings and pleasures. Several 
extra features were incorporated and in 
order to cover the cost of these extra fea- 
tures the Local Arrangements Committee 
found it necessary to arrange for the pay- 
ment of a small fee, $1.50, for those who 
desire to take advantage of this entertain- 
ment. 


Friday Morning, August 10 
GENERAL SEssion—Polk Hall 


Reports: New Business, Unfinished Busi- 
ness, Installation of Officers and Adjourn- 
ment. 


OccuPATIONAL THERAPY ASSOCIATION— 
Larkin Hall. 


1. Occupational Therapy in a Tuber- 
culosis Sanatorium. 


2. The New Program of the National 
Tuberculosis Association for the After- 
Care of Sanatorium Patients and Its Bear- 
ing on Curative Work in the Sanatorium. 

3. Occupational Therapy in General 
Hospitals, Symposium. 


——<g—__—_ 


Study Philadelphia Hospitals 


A comprehensive survey of hospitaliza- 
tion in Philadelphia under the direction of 
the chamber of commerce is to be made as 
a result of the appointment by Philip H. 
Gadsden, president of the organization, of 
sixteen Philadelphians to direct the investi- 
gation. Among those selected was Charles 
S_ Pitcher, superintendent, Presbyterian 
Hospital. According to newspaper reports, 
the survey is intended as an economic study 
of the care of the sick in their homes, by 
visiting nurses and health organizations, in 
hospitals, and convalescent homes, and is 
designed to insure the best economic ad- 
ministration of the city’s hospitalization and 
to place the hospitals at the disposal of the 
great majority of patients of moderate 
means. 


Send Material About Hospital | Day 
Program for A. H. A. Booth 


Alt hospitals which observed Na- 
tional Hospital Day, May 12, 
this year are asked to send mate- 
rial for display in the National Hos- 
pital Day booth at the convention of 
the American Hospital Association, 
San Francisco, August 6-10. Mater- 
ial should be forwarded at once to 
C. J. Cummings, superintendent, Ta- 
coma General Hospital, Tacoma, Wash. 
Mr. Cummings is chairman of the 
National Hospital day Advisory, Com- 
mittee of the A: H. A. and is anxious 
to assist the officers of the association 
to have an exhibit which will help all 
hospitals to obtain the most satisfac- 
tory results from a National Hospital 
Day program. 

While Mr. Cummings would like to 
have material promptly, hospitals 
should not hesitate to send newspaper 
clippings, photographs, printed matter, 
posters, samples of souvenirs and other 
things which will help to make the 
booth interesting and helpful, even if 
there may be a delay in gathering the 
material. The committee is anxious to 
have as large and varied exhibit as pos- 
sible and cordially welcomes all hos- 
pitals to participate in it. Be sure to 
address the material to Mr. Cummings 
at the Tacoma General Hospital, and 
see that it reaches him before Au- 
gust 1. 

The National Hospital Day booth 
will make its first appearance at the 
A_H. A. convention in several years, 
and it is hoped that it will result in an 
even more rapid spread of the Na- 
tional Hospital Day movement. The 
association, which directs the move- 
ment each year, reports that 1928 saw 
more hospitals cooperating and greater 
public interest than ever before. 

In addition to being used as mate- 
rial for the booth, the data, illustra- 
tions, posters, etc., will be made the 
basis of the annual award by the 
American Hospital Association for the 
hest celebration of National Hospital 
Day. For consideration in connection 
with this award, in past years, the as- 
sociation has requested the presentation 
of material in scrapbook form. The 
avrurd will be made at one of the ses- 
sions of the convention in the form of 
an attractive certificate. 

This booth undoubtedly will be one 
of the most popular among the various 


educational displays. Another popu- 
lar booth will be the Hospital Informa- 
tion Center, of which Howard E. 
Bishop, superintendent, Packer Hos- 
pital, Sayre, Pa., and executive secre- 
tary of the Pennsylvania Hospital As- 
sociation, will be in charge. 

The list of educational exhibits, as 
announced by the American Hospital 
Association, includes: 

American Association of Hospital 
Social Workers, booths 254 and 255. 

American College of Surgeons, 
booths 243, 243A and 244. 

American Dietetic Association booth 
241. 


American Hospital Association, 
booths 208 and 209. 
American Medical Association, 


Council on Medical Association and 
Hospitals, booths 267, 268 and 269. 


American Nurses Association, 
booths 250 and 251. 
American Occupational Therapy 


Association, booths 211, 212, 213, 214 
and 215. 

Committee on the Grading of Nurs- 
ing Schools, booths 248 and 249. 


Headquarters, Canadian delegates, 
booths 256. 

Hospital Dietetic Council, booths 
252 and 253. 

Hospital Information Center, How- 
ard E. Bishop in charge, booth 204. 

National Child Welfare Association, 
Inc., booth 264. 

National Hospital Day Committee, 
UL. J. Cummings, chairman, booth 205. 

New York Tuberculosis and Health 
Association, Inc., booths 258 and 259. 

Shriners Hospitals for Crippled 
Children, booths 239 and 240. 

United Hospital Fund of New York, 
booth 266. 


Western Hospital Association, 
W. F. Vail, president, booth 126. 
—_—_————_—_ 


Require Fire Alarm Boxes 


Clarence E. Ford, Department of Chari- 
ties, State of New York, at the convention 
of the New York State Hospital Association 
last month called attention to a change in 
the law of New York state which requires 
every hospital and allied institution having 
more than ten patients, in any community 
which has a public fire alarm system, to be 
equipped with a fire alarm box or box con- 
nected directly with this system. The law 
is effective July 1, 1929. 








we 


Varied Exhibit Arranged for A. H. A. 


Meeting in San Francisco 


176 Booths Required for Display of Equipment and 
Supplies; Exposition Surpassed by Only One Convention 


ISITORS to the annual meetings 

of the American Hospital Asso- 

ciation who profit materially by 
inspecting the varied displays of equip- 
ment and supplies so necessary in im- 
proved service to the sick, will find the 
exposition in connection with the San 
Francisco meeting up to the high 
standard of exhibits which have fea- 
tured more recent meetings of the na- 
tional hospital association. 

At the end of June, 176 booths had 
been reserved for the display of equip- 
ment and accessories by leading manu- 
facturers and distributors, and at this 
time the exposition was larger than any 
other in the history of the association, 


The Hospital Exhibitors’ Association 
has worked closely with the executive 
staff of the American Hospital Associa- 
tion to make the exposition as attrac- 
tive and as informative as possible. 


The list of exhibitors as furnished by 
the A. H. A. follows: 


Acme _ International X-ray Co., 711 W. Lake 


street, Chicago, 80-81 
Albatross Steel Equipment Co., Sawtelle, Calif., 

132-153. 

Aluminum Cooking Utensil Co., New Kensing- 


ton, Pa., 63. 
American Dietetic Association, 25 E. Washing- 
15 N. Jeffer- 


ton street, Chicago, 152. 

American Hospital Supply Corp., 
son street, Chicago, 107. 

American Journal of Nursing, 19 W. Main 
street, Rochester, N. Y., 28. 
American Laundry Machinery Co., Norwood Sta- 
tion, Cincinnati, Ohio, 188-189-190. 

American Sterilizer Co., Erie, Pa., 4-5. 

Anstice & Co., Josiah, 97 Humbolt street, Ro- 
chester, N. Y., 176 


Baker Linen Co., H. W.,. 41 Worth street, New 
York, 49. 

Bard-Parker Co., Inc., 
York, 27. 

Barnstead Still and Sterilizer Co., Inc., 13 Lanes- 
ville Terrace, Boston, 32. 

Battle Creek Food Co., Battle Creek, Mich., 124. 

Becton, Dickinson & Co., Rutherford, N. J., 167. 

Betz Co., Frank S., Hammond, Ind., 141. 

Britesun, Inc., 1115 N. Franklin street, Chicago, 


96. 

Buck X-Ograph Co., 6629 Olive street Road, St. 
Louis, Mo., 83. 

Bush Electric 
Francisco, Calif., 62. 

Campbell-Shirk Co., 3200 Auer avenue, Milwau- 
kee, Wis., 158. 

Canada Dry Ginger Ale, Inc., 25 W. 
New York, N. Y., 203. 

Inc., J. and J., 6215 Gramercy Place, 
Los Angeles, Calif., 102. 

Castle Co., Wilmot, Rochester, N. Y., 198-199. 

Celotex Co., 645 N. Michigan avenue, Chicago, 
157 


150 Lafayette street, New 


Corp., 334 Sutter street, San 


43rd 


Central Scientific Co., 460 E. Ohio street, Chi- 
cago, 5 
Century Machine Co., Cincinnati, Ohio, 65. 

Certified Laboratory Products, 1379 Folsom street, 
San Francisco, Calif., 137. 

Clark Co., A. M., 1907 W. Harrison street, Chi- 
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Colson Co., Elyria, Ohio, 33-34-35-36. 

Columbian Enameling & Stamping Co., 
Haute, Ind., 21. 

Connecticut Telephone & Electric Co., Meriden, 
Conn., 193. 


Terre 


Continental Chemical Corp., Watseka, Ill., 111- 
18. 

Crane Co., 836 S. Michigan avenue, Chicago, 
113-114. 

Crescent Washing Machine Division of Hobart 
fg. Co., Troy, Ohio, 45-46. 

Davis Co., R. B., Hoboken, N. J., 41 


DePuy Manufacturing Co., Warsaw, Ind., 122. 

Deshell Laboratories, Inc., 536 Lake Shore drive, 
Chicago, 115 

DeVilbiss Co., 300-306 Phillips avenue, Toledo, 
Ohio, 144. 

Dohrmann Hotel Supply Co., 972-976 Mission 
street, San Francisco, Calif., 73-74. 

Dougherty, & ., 17th street and In- 
diana avenue, Philadelphia, Pa., 170-171. 

Duriron Co., P. O. Box 1019, Dayton, Ohio, 20. 

Dwight Mfg. Co., 11 Thomas street, New York, 
10-11. 
“Te Kodak Co., Medical Division, Rochester, 
: 07. 


Washington and Goodell 


Eastman Machine Co., 
streets, Buffalo, N. Y., 
Edison Electric Appliance Co., 5600 W. Taylor 
street, Chicago, 52-53. 
Electric Storage Battery Co., Philadelphia, Pa., 
Watertown, N. Y., 


180. 
Faichney Instrument Corp., 

86. 
Faultless Caster Co., Evansville, Ind., 181. 
Faultless Rubber Co., Ashland, Ohio, 194. 
Fengel Corp., 239 Fourth avenue, New York, 195. 
Finnell System, Inc., Elkhart, Ind., 191. 


Flanders-Day Co., 399 Boylston street, Boston, 
Mass., 42. 

Ford Co., J. B., Wyandotte, Mich., 166. 

FF ecntid Co. ; Inc. . 47 W. 42d street, New York, 

erller & Co., W. P., 301 Mission street, San 
Francisco, Calif, 123. 

General Laundry Machinery Corp., Philadelphia, 
Pa., 245-246-247. 


Goodyear Tire and Rubber Co., Akron, Ohio, 15. 
Hall & Sons, Frank A., 118 Baxter street, New 
York, 84-85-88-89. 
Hamilton, F. A., 
cisco, Calif., 32. 
Hankins Rubber Co. » Massillon, Ohio, 25. 
Hansen's Laboratory, Inc., Chr., Little Falls, 


NF 5 B2: 

Heidbrink Co., 2633 Fourth avenue So., Minne- 
apolis, Minn., 76-77. 

Henney Motor Co., Freeport, Ill., 159. 

Hobart Mfg. Co., 48-68 Penn avenue, 
Ohio, 72. 

Holtzer-Cabot 
Roxbury, ass., 4 

Horlick’s Malted Milk Corp., Racine, Wis., 202. 

Hospital —aceameitien 537 S. Dearborn street, 
Chicago, 257 

Hospital Topics and Buyer, 28 E. Huron street, 
Chicago, 43. 


315 Sutter street, San Fran- 


Troy, 


Electric Co., 125 Amory street, 


Huntington Laboratories, Inc., Huntington, Ind., 
Hygienic Fibre Co., 227 Fulton street, New York, 
103-104. 
yogtemnational Nickel Co., 67 Wall street, New 
or . 
Italian Vineyard Co., 1248 Palmetto street, Los 
Angeles, Calif., ; 

Jacobs Brothers, 1501 Guilford avenue, Balti- 
more, Md., 179. 

Johns-Manville Corp., 292 Madison avenue at 


4lst street, New York, 
Re on ra & Johnson, Inc., ‘New Brunswick, N. J., 


ge City ree Gas Co., 2012 Grand avenue, 
Kansas City, Mo., 

Karr Co., Holland, Mich. 192. 

Kaufmann & Sg » Henry Ls 301 Congress street, 
Boston, Mass., 

wokeller’ -Koett Mig Co., Inc., Covington, Ky., 200- 


0 Kirsch Mfg. Co., 307 Prospect avenue, Sturgis, 
Mich., 48. 

Kny- Scheerer Corp., 10-14 W. 25th street, New 
York, 168-169. 


Komfortos Co., Los Angeles, Calif., 161. 
Lewis Mfg. Co., Walpole, Mass., 26-38. 
Lippincott Co., J. B., 227 S. Sixth street, Phila- 
delphia, Pa., 54. 
Lueck Co., Geo. A., Milwau- 
kee, Wis., 162. 
y ~ ay Sanitary Urn Co., 235 E. 44th street, New 
ork, 
MacGregor Instrument Co., Needham, Mass., 39. 
Macmillan Co., 60 Fifth avenue, New York, 71. 


290 Third street, 


Marvin Co., E. W., Troy, N. Y., 105-106. 
Meinecke & Co., 225 Varick street, New York, 
5§7-58-59-60. 
: ee Chemical Laboratories, Inc., Dubuque, 
a., 16-17. 
Modern Hospital Publishing Co., 660 Cass 
street, Chicago, 116. 
orris Hospital Supply Co., 112-114 E. 19th 
street, New York, 92. 
ott Co., Inc., J. L., Trenton, N. J., 196-197. 
Mulford Co., H. K., Philadelphia, Pa., 8 


National Carbon Co., Cleveland, Ohio, 40. 
oF aaa: Lead Co., 


111 Broadway, New York, 


Olson & Co., Samuel, 2418 Bloomingdale ave- 
nue, Chicago, 148-149 

Onondaga Pottery Co., Syracuse, N. Y., 172-173. 

Paige & Jones Chemical Co., Inc., Hammond, 
Ind., 93. 

Palmolive-Peet Co., 360 N. Michigan avenue, 
Chicago, 61. 

Pendleton Woolen Mills, 393 Flanders street, 


Portland, Ore., 151. 
Pfaudler Co., Rochester, N. Y., 98. 
Harrison street, 


ne Record Co., 161 W. 
Chicago, 9 

Pick- Barth Co., Albert, 208 W. Randolph street, 
Chicago, 94-95. 

Postum Co., 250 Park avenue, New York, 133- 
134-135. 

Procter & Gamble Co., Sixth & Main streets, 
Cincinnati, Ohio, 136. 

Reid Bros., Inc., 91-99 Drumm _ street, San 
Francisco, Calif., 163-164-165. 

Richey, Browne & Donald, Inc., 2101 Flushing 


avenue, Maspeth, N. Y., 178. 
~— Dental Mfg. Co., Inc., Rochester, N. Y., 


cag Inc., Will, 457 E. Water street, Milwau- 
kee, Wis., 0. 
Sanymetal Products Co., 1705 Urbana Road, 


Cleveland, Ohio, 139. 

Saunders Co., W. B., West Washington Square, 
Philadelphia, Pa., 64. 

Scanlan-Morris Co., Madison, Wis., 108-109-121. 

Scherer Co., R. L., 736 §. Flower street, Los 
Angeles, Calif., 110-119-120. 

Schoedinger, F. O., 322-358 Mount Vernon ave- 
nue., Columbus, Ohio, 32. 


Schweizer Fruit Products, 740 West Adams 
street, Chicago, 78-79. 
Scialytic Corporation of America, 810 Atlantic 


Bldg., Philadelphia, Pa., 143. 
Sexton & Co., ae Illinois 
streets, Chicago, 12-13-14 
Shine-All Sales Co., Joseph, Mo., 22. 
Siebrandt Mfg. Co., } RK. 3239 Troost avenue, 
Kansas City, Mo., 140. 
Wis., 182-183-184-185. 
50 Broadway, Buffalo, 


and Kingsbury 


Simmons Co., Kenosha, 
Smith’s Sons Co., John E., 

N;-0 
86 Third street, 


a. wo 
Spindler & Sauppe, San Fran- 


ces, Se aan 

Squibb & Sons, E. R., 80 Beekman street, New 
York, 50-51. 

Standard Sanitary Mfg. Co., P. O. Box 1226, 
Pittsburgh, Pa., 6-7. 

Stedman Products Co., South Braintree, Mass., 


186-187. 
Stickley Bros. Co., Grand Rapids, Mich., 9. 
Studebaker Corporation of America, South Bend, 


Ind., R 

Surgex Mfg. Co., 417 Madison street, Oakland, 
Calif., 125. 

Sussman, Wormser & Co., 155 Berry street, San 
Francisco, Calif., 101. 

Thorner Bros., 135 Fifth avenue, New York, 1. 

Toledo Technical Appliance Co., Toledo, Ohio, 


31. 
Trained Nurse and Hospital Review, 468 Fourth 
avenue, New York, 177. 
East Moline, Ill., 129-130-131-154-155-156. 
Troy Laundry Machinery Co., Ltd., Factories, 
U Slicing Machine Co., La Porte, Ind., ; 
Universal Hospital Supply Co., 510 N. Dear- 
born street, Chicago, 56. 
gs gd Co., Inc., Pershing Square Bldg., New 
ork, 


Vestal Chemical Co., 215 Pine street, St. Louis, 
Mo., 138-147. 

Victor X-ray Corp., 2012 W. Jackson boulevard, 
Chicago, 67-68-69-70. 

war Corp., So E. 42d street, New York, 

ag ee Mfg. Co., Sidney, Ohio, 47. 


aters Genter Co., 213 N. Second street, 


neapolis, Minn., 175. 
Western Hospital and Nurses Review, 520 South- 
west Bldg., Los Angeles, Calif., 
Wilson Rubber Co., Canton, Ohio, 90. 
Yawman & Erbe Mfg. Co., Rochester, N. Y., 44. 
Zimmer Manufacturing Co., Warsaw, Ind., 87. 


a 

Government Opportunities 
The U. S. Civil Service Commission re- 
cently published a 38 page booklet entitled 
“Opportunities in Medical and Hospital 
Work in the United States Civil Service.” 
Some of the opportunities listed included 
those for medical officers, dentists, occupa- 
tional therapy and physiotherapy aides, 
dietitians, graduate nurses, laboratory tech- 
nicians, pharmacists and psychiatric social 
service workers. In addition to listing the 
types of opportunity such as various depart- 
ments involved, etc., the booklet tells some 
of the advantages of entering government 
service, such as high grade of equipment in 
the various institutions, dispensaries, labora- 
tories, access to medicat libraries, vacations, 

sick leaves, etc. 


Min-* 


Miss O’Shea Is Re-elected: as 
Head of Guild : 


At a general meeting of officers and 
delegates of the fourth annual conven- 
tion of the International Catholic 
Guild of Nurses at Cincinnati, June 18 
to 22, the following officers were 
elected for the ensuing year: 

President—Lyda O’Shea, R. N., Chi- 
cago, chairman, Illinois State Board of 
Nurse Examiners. 

First vice-president—Esther Tinsley, 
R. N., superintendent, Pittston Hos- 
pital, Pittston, Pa. 

Second vice-president—Mae_ Eliza- 
beth Coloton, R. N., directress of 
nurses, St. Alexis Hospital, Cleveland. 

Recording secretary—-Mary C. 
Looby, R. N., instructress of nurses, St. 
Bernard's Hospital, Chicago. 

Corresponding secretary—Cecelia L. 
Gannon, R. N., department of public 
health, Cincinnati. 

Treasurer—Jo O’Connor, R. N., reg- 
istrar, Central Nurses’ Registry, Louis- 
ville. 

Councillors—Sister Cyril, R. N., su- 
perintendent of nurses, Good Samari- 
tan Hospital, Cincinnati; Sister Helen 
Jarrell, R. N., dean, St. Bernard's 
School of Nursing, Chicago; Agnes 
Tierney, R. N., Denver; Marguerite C. 
Kelly, R. N., superintendent, New 
York Neurological Institute, New 
York; Emma Hunt, R. N., Louisville. 

At this meeting it was also voted to 
incorporate the International Catholic 
Guild of Nurses in the state of Illinois 
under the not for profit act, and a 
revised constitution and by-laws were 
approved, voted upon and accepted. 


—— 
Exhibitors’ Special Train 

The Hospital Exhibitors’ Association has 
arranged for a special train from Chicago 
to the American Hospital Association con- 
vention at San Francisco. This train will 
include the most modern type of equip- 
ment. It will leave Chicago from the Union 
station, C. B. & Q. R. R., at 11 p. m. Mon- 
day, July 30, and arrive at San Francisco 
Friday, August 3, at 6:30 a. m. The route 
will be through scenic points and the entire 
trip will be in the nature of a congenial 
house party. Full information may be 
obtained from Frank L. Fischer, secretary, 


Hospital Exhibitors’ Association, Albert 
Pick & Company, Chicago. 
ee 


Secures Student Nurses 

According to a recent item’in Printers’ 
Ink, the Buffalo City Hospital school of 
nursing, Buffalo, N. Y., obtained 48 stu- 
dents as a result of an advertising cam- 
paign in American and Canadian newspa- 
pers in the territory within 300 miles of 
Buffalo. 
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Chart showing the organization of the New Jersey Department of Institutions and Agencies 


“The New Jersey Idea” of State-Wide 
Development of Hospitals — 


Practical Program for Improving of Work of Gen- 
eral Hospitals Mapped Out by State Department 


By WILLIAM J. ELLIS, Phil. D. 


Commissioner, Department of Institutions and Agencies, Trenton, N. J. 


OMMON work for afflicted hu- 
manity unites the Department 
of Institutions and Agencies 

with the general hospitals of New Jer- 
sey. I need hardly point out, therefore, 
that there should be the closest affilia- 
tion between the Department and the 
general hospitals of the State, so that 
together they may solve their common 
problems and enhance the medical serv- 
ice as well as the preventive medical 
work of the State of New Jersey 

The 125 general and special hos- 
pitals in New Jersey are an important 
link in the chain of social welfare in- 
stitutions of the State, and are indis- 
pensable to the well-being of the com- 
munity. 

The properties of the New Jersey 
hospitals represent an investment value 
of $35,000,000. Last year’s hospital 
expenditures totaled to more than $10,- 





From a paper read before the 1928 convention 
of the New Jersey Hospital Association. 


000,000. Approximately 175,000 pa- 
tients were treated in New Jersey gen- 
eral and special hospitals during the 
preceding year and nearly 3,000,000 
days of hospital care were rendered. 
Close on to a million hospital days 
were rendered free of charge. More 
than 650,000 visits were made to New 
Jersey hospital dispensaries. 

What are some of the concrete serv- 
ices in which co-operation may be es- 
tablished with profit to the hospitals 
and to the Department, as well as to 
the public at large? One very im- 
portant task in which the hospitals 
and the Department of Institutions and 
Agencies can be of mutual help is in 
bringing about the “hospitalization” of 
the New Jersey almshouses, having at 
this moment something like 2,000 “in 
mates.” The present-day almshouses no 
longer harbor the able-bodied poor 
they had ten or more years ago. The 
almshouses are tending more and more 


to become the only recourse of those 
afflicted with every kind of chronic 
disease. “We find in almshouses, 
along with the aged, the social and 
moral outcast, victims of paralysis, 
cancer, heart and kidney diseases, rheu- 
matism—the whole range of the so- 
called chronic diseases in which old age 
may have no part.” 

Because of the Department's realiza- 
tion that the general hospitals, in the 
very nature of their functions, cannot 
care for chronic cases needing continu- 
ous care, the Department is endeavor- 
ing to have the almshouses equip them- 
selves to be able to handle the type of 
population which they now find with- 
in their walls. The Department feels 
that the time has come when, in the in- 
terests of the public welfare, alms- 
houses must recognize that one of their 
major functions is hospitalization for 
the chronically ill. There must be phy- 
sicians in addition to farm hands, and 
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nurses as well as matrons and attend- 
ants. There must be proper hospital 
equipment and provision for isolation 
of contagious disease, there must be 
provision for the care of cases of in- 
curable disease, and there must con- 
tinue to be that unit in which the 
handicapped, while still in fair health, 
may be maintained at less cost. 

We are glad to commend those coun- 
ties and municipalities which have 
recognized this need for hospitalizing 
the chronic, indigent sick. The Hud- 
son County Hospital of which our as- 
sociate, Dr. W. J. Monahan, is medical 
director, is an outstanding example of 
scientific and humanitarian accom- 
plishments. 

To obtain the “hospitalization” of 
the almshouse the Department invites 
your aid. 


A special study made by our re- 
search division shows that in a total ad- 
mission of 850 to one of our state men- 
tal hospitals during 1927, 95 patients 
went out on parole after having been 
in the hospital less than thirty days. An 
additional 75 patients left after having 
been in the hospital less than sixty 
days. 

The care of patients suffering from 
minor mental and nervous disorders in 
psychopathic departments of general 
hospitals is recommended by the Men- 
tal Hygiene Committee not only be- 
cause of the boon it would be to the 
mental patients themselves, but also be- 
cause it would relieve in a measure the 
existing overcrowding of patients in 
our state hospitals for the insane and 
give some ease to the continued in- 
crease of mental patients who are 














The New Jersey State Hospital, Greystone Park, has this splendidly equipped 300- 
bed general hospital at the service of its patients 


The type of hospital care provided 
for the chronically ill in the almshouses 
maintained by Burlington, Camden, 
Hudson, and Cape May counties, to 
mention only a few, is a good example 
of what needs to be done in all the 
counties and municipalities of the 
State having almshouses. 

One other service for which I cor- 
dially invite the cooperation of the hos- 
pitals of New Jersey, is in the ‘estab- 
lishment of psychopathic departments 
in general hospitals. The Committee 
on Mental Hygiene of the State Board 
of Control of Institutions and Agen- 
cies after careful study, finds that there 
are a considerable number of patients 
now being committed to state and 
county hospitals for the insane whose 
nervous or mental disorders are such 
that they do not need prolonged treat- 
ment and could be cared for in psycho- 
pathic departments ef general hospitals 
(if such facilities were available) 
rather than in hospitals for the insane. 


pressing for admission. 

As the Committee on Mental Hy- 
giene sees it, psychopathic depart- 
ments could be established in the larger 
hospitals located in strategic centers— 
that is, in large centers of population 
or at the county seat in rural commu- 
nities. 

The psychopathic department would 
belong to the internal medicine group 
and maintain close relationships with 
the other departments of the hospital 
and with the state or county mental 
hospital nearest to the community in 
which the general hospital is located. 
The direction of the psychopathic de- 
partment might be in the hands of a 
consultant psychiatrist from the near- 
est state or county mental hospital; 
and interns would be assigned to serv- 
ice in the psychopathic departments in 
rotation as they are now assigned to 
other services. There would have to be 
psychiatrically trained male and fe- 
male supervisory nurses, and general 


nurses could receive training in rota- 
tion as they now receive training in 
other hospital departments. 

The psychopathic department would 
have two divisions: 1, the neuro-psy- 
chiatric clinic as one of the units of 
the out-patient service of the general 
hospital akin to the clinics for eye, 
ear, nose and throat, etc.; 2, the psy- 
chopathic ward housed in a separate 
building where there is sufficient 
ground areas to permit the construc- 
tion of a separate building, or an en- 
tire floor assigned to quiet psychiatric 
patients in the newer general hospital 
buildings where it is possible to segre- 
gate these patients from other general 
hospital patients, i. e., surgical and 
medical. The equipment of a psycho- 
pathic ward would need to be some- 
what different from that of the other 
parts of the hospital. Window guards 
would have to be installed, and physio- 
therapy and other measures required 
for the successful treatment of mental 
diseases would have to be provided. 


Two of our general hospitals are 
providing such local psychiatric hos- 
pital service—The Newark City Hos- 
pital and the Jersey City Hospital. The 
Jersey City Hospital under the far- 
sighted leadership of Doctor George 
O’Hanlon is now contemplating the 
erection of a new psychopathic pavil- 
ion, which will embody the latest ideas 
in construction and equipment and be 
able to demonstrate the value of a 
psychiatric department as a curative 
center as well as a diagnostic center 
and clearing house for mental cases. 

Because the Department of Institu- 
tions and Agencies recognizes that one 
of the greatest pieces of charitable 
work done in the State of New Jersey 
is done by the general hospitals, I feel 
that it has a real responsibility for co- 
operation in safeguarding the interests 
of these great charitable institutions. 
To this end the State is attempting to 
evaluate all the hospital and nursing 
services rendered in this State outside 
the regularly organized general charit- 
able hospitals. 

The authority delegated by law to 
the Department covering inspection, li- 
cense and supervision of these private 
agencies we believe represents the col- 
lective good will of the citizens of New 
Jersey toward the sick. 

We are finding every week. new pri- 
vate hospitals, nursing homes, con- 
valescent homes, homes for the aged 
and chronically ill. 

These are (or may be) all auxiliary 
to the services which are (or may be) 
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Another type of building at Greystone Park, the 250-bed receiving hospital 


rendered by the general hospitals to 
the community. There are 35 private 
hospitals and 70 nursing homes which 
also care for convalescents, aged, and 
chronically ill. Of this total number 
of 105, 30 have been licensed by the 
Department to date. 

Our aim is to see that those which 
are worthy are licensed and protected. 
It is our aim also to see that those 
which do not meet minimum standards 
of equipment, service and ethics shall 
either be brought up to standard and 
licensed, or eliminated from such a re- 
sponsible type of business. 

We are attempting to use our au- 
thority as an educational medium to 
improve the care of the sick of all 
classes in our State and to promote eco- 
nomic and ethically sound administra- 
tion. 

In line with our work for private 
hospitals and nursing homes, I am 
wondering if there should not be es- 
tablished a hospital information service 
as a cooperative enterprise between 
the general hospitals, this state hospital 
association, and the Department of In- 
stitutions and Agencies. 

We all realize that the day is past 
when one hospital is able to solve its 
problems by individual action alone. It 
is natural for you to turn, therefore, to 
such organizations as the American 
College of Surgeons, the American 
Medical Association, and the American 
Hospital Association, and in your de- 
sire to conform to recognized hospital 
standards, you submit to voluntary in- 
spection in order to be “recognized” 
or “accredited.” 

As I see it, a hospital information 
bureau established cooperatively be- 
tween the general hospitals and the De- 
partment could render something like 
the following services: 

1. Help in making analyses of the serv- 
ices rendered by the hospitals, to be com- 
pared with the high standards maintained 


by the best New Jerscy hospitals, in order 
to set forth constructive criticisms of 
methods in vogue and to make practical 
recommendations leading toward improve- 
ments. 

2. Help in the establishment of a uni- 
form accounting system which would be 
generally acceptable—that is, one that will 
fill the needs of the small as well as the 
large hospitals—and by the use of which 
one hospital could compare, to a certain 
degree, the cost of its various services with 
costs of another hospital. 

3. Help in improving social service 
wherever needed, a service which will be 
helpful not only in determining the patients’ 
ability to pay, but will also help in the solu- 
tion of the social problems of the patient 
and his family. 

4. Help in bringing out the facts re- 
garding the importance of the out-patient 
service in the charitable work of the hospi- 
tals and in bringing to the hospitals’ atten- 


tion current changes in standards and in 
methods. : 

5. Help in securing information regard- 
ing convalescent needs, available facilities 
and their best utilization. 

6. Act as a statistical clearing house 
for the New Jersey hospitals in obtaining 
data from the various hospitals on matters 
of mutual interest—such as hospital charges, 
accounting methods, hospital utilization, ex- 
tent of free service, etc—and make this 
information available currently to the hospi- 
tals cooperating. 


A beginning toward the establish- 
ment of a New Jersey hospital infor- 


mation service is being made through 


the Commission to Study State and 
County Aid to General Hospitals, with 
which the Department of Institutions 
and Agencies is closely affiliated. Dr. 
George O'Hanlon is chairman of this 
commission, which was appointed by 
Governor. Moore, the President of the 
Senate and the Speaker of the House. 
On the basis of the information fur- 
nished on questionnaires submitted by 
the hospitals, we will have, for the 
first time, I believe, a composite picture 
of the work done by the general hos- 
pitals of New Jersey, as well as of the 
individual hospitals comprising the 
group. We will have data to show the 
sources of hospital earnings, per capita 
costs, total hospital days and free serv- 
ice days rendered, .geographical distri- 
bution of hospital patients, average 
duration of hospital treatment, bed ca- 
pacity, and utilization. 








Some of the executives of state institutions gathered at the recent meeting of the New 
Jersey Hospital Association. From left to right: Dr. Samuel B. English, superintendent, 
Glen Gardner Tuberculosis Sanatorium; Dr. Martin Reddan, medical director, New 
Jersey State Prison; George B. Thorn, superintendent, State Institution for Feeble- 
minded, Vineland; William J. Ellis; Dr. David J. Weeks, superintendent, State Village 


for Epileptics, Skillman; Captain George Giger, director of inspection, 
Marcus Curry, Superintendent, Greyston Park 


ment of Institutions and Agencies; Dr. 


State Depart- 


State Hospital 








Considerations in Planning, Equipping 
and Operating a Hospital 


Important Points Suggested for Study for Possible 
Adaptation to Suit Needs of New Building 


By FRANK E. CHAPMAN 


Director, Mt. Sinai Hospital, Cleveland, O. 


ITH the modern type of 

building, the problem of noise 

demands very serious consid- 
eration. In a skeleton steel or poured 
reinforced concrete building noises are 
transmitted to a degree that is almost 
unbelievable. Properly insulated foun- 
dations for all motors, elevator ma- 
chinery and similar equipment and 
soundproofing of rooms in which this 
equipment is placed is prerequisite. 
This has a two-fold value—the insu- 
lation of the foundation precludes the 
transmission of sound by vibration 
through the structure of the building, 
and the soundproofing of the area re- 
duces its transmission through par- 
titions. Another necessary step is one 
of planning the location of stair wells 
and elevators in separate corridors iso- 
lated from main corridors by doors. It 
is well also to treat the ceilings of these 
elevator lobbies acoustically. 

Serious consideration should be 
given to the acoustical treatment of 
all corridors adjacent to rooms of 
patient occupancy, for the purpose of 
absorbing noises of travel, and of te- 
ducing transmission of noises from one 
room to another through open door- 
ways. The effect of acoustical treat- 
ment of corridors is marked. 

Unquestionably, ceilings of nurs- 
eries, labor rooms and delivery rooms 
should be acoustically treated, as also 
should be rooms of unusually noisy 
services, adjacent to rooms of patient 
occupancy such as utility rooms and 
service pantries. 

Acoustical treatment is expensive, 
but it must: be remembered that this 
is a major problem of present-day hos- 
pital operation, and that the expense 
is justified if it is possible within the 
limits of available funds. Material 
savings may be effected by planning 
this acoustical treatment as an integral 
part of building operation. 





From a paper read before the Catholic Hospital 
Association conference, Cincinnati, O., 1928. 
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PLUMBING 

It is not the purpose to enter into a 
controversy as to whether or not pipes 
shall be exposed or concealed, but it is 
proposed to submit that unless pipes 
may be concealed in properly located 
chases sufficiently large to permit ease 
of accessibility they should be exposed. 
The digging into walls for concealed 
pipes and the expense involved pre- 
cludes this type of installation. 

It is almost universally true that the 
use of brass or copper pipe for the hot 
water systems is indicated. There may 
be some few communities in which this 
is not true. The difference in cost be- 
tween brass and other types of pipe 
will be saved in a few years. For the 
other systems of the hospital genuine 
wrought iron pipe is indicated. 

There should be proper covering of 
both hot and cold water pipe. 

Each plumbing fixture should be sep- 
arately valved and each service riser 
valved. 

Cheap fixtures are not necessarily 
the most economical. 

It is suggested that the use of nickel 
plated piping and nickel plated fixtures 
be eliminated, and that white or red 
metal or the new chrome treatments be 
considered. 

Self-closing faucets have a limited 
use, and undoubtedly will result in 
economy of water consumption. 

The installation of lavatories a mini- 
mum of 30 inches from the floor to the 
bottom of the lavatory, so they will be 
in position for the average person 
needs consideration. 

The decision as to whether knee con- 
trol, arm control or foot control surgi- 
cal lavatories are to be installed must 
be met. 

Do not overlook the installation of 
built-in toilet accessories. 

Place bath tubs at sufficient height 
to permit of the greatest ease to the 
nurses working with. patients. Make 


tubs when possible accessible on each 
side. 

The installation of a properly con- 
structed system of drinking water with 
a central cooling system is economical 
and offers a service that is highly desir- 
able. 

Do not overlook a determination of 
the necessity for a water softener. 
Under certain conditions the water 
softener system will pay for itself many 
times over in ten years. 

Some communities demand water 
filters. 

It is desirable to install a system of 
supply tanks on the roofs of most in- 
stitutions to insure a uniformity of 
pressure separate and distinct from the 
city system. 

Consult your building code and plan 
an adequate fire protection system. 

In the laboratory acid-resisting waste 
lines will undoubtedly pay for them- 
selves in a short time. 

The necessity for the installation of 
individual grease traps at each fixture 
in kitchens and serving pantries, and 
an interceptor to take care of all of the 
kitchen lines is indicated. 

HEATING 


One need have no fear that the aver- 
«age heating engineer will furnish inade- 
quate radiation. 

There is a question as to the neces- 
sity for a bracket-hung radiator. It is 
very nice to get the radiator legs off 
the floor, but after all four more points 
of contact with the floor mean very 
little. 

Thermostatic control of certain serv- 
ices in the hospital, particularly of the 
operating room, large units, etc., must 
be given consideration. 

Special heating service for the oper- 
ating rooms must be determined. 


VENTILATION 
All kitchen, sterilizing and laundry 
equipment should be adequately 


hooded and these hoods should be con- 


nected up with ventilating system. 
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Kitchens and operating room areas 
should also be ventilated, and in some 
instances toilet rooms, utility rooms 
and diet kitchens. 

REFRIGERATION 


The development within the last 
few years of the individual self-con- 
tained refrigerating unit demands very 
serious consideration of the type of re- 
frigeration to be used, especially as re- 
gards refrigerators for diet kitchens, 
X-ray units, laboratories, etc. Un- 
doubtedly a central system should be 
installed for the manufacture of ice, 
and for the cooling of large storage 
boxes, but intensive study should be 
made to determine whether or not to 
pipe refrigeration from a central sys- 
tem or install individual units. 

The preceding paragraphs have at- 
tempted to outline in a general way 
some items of construction that must 
be considered. It is desired to now 
discuss the services that must be 
planned for in the various units of the 
average hospital. 

ADMINISTRATIVE 

Do not overlook the necessity of a 
pleasantly planned and commodious 
entrance lobby. 

Locate adequate toilet facilities for 
public use adjacent to office lobby. 

Locate small individual reception 
rooms that can be used in time of need 

Do not overlook the desirability of 
adequate private office facilities for de- 
partment heads. The nature of their 
contacts precludes efficient handling 
unless privacy is insured. These of- 
fices need not be elaborate, but should 
be in sufficient numbers. 

Locate your telephone room so that 
during the night watches it may control 
the lobby and if possible the emergency 
room. At the same time isolate the 
telephone room to eliminate noise, and 
insure protecting information of a con- 
fidential nature that comes through a 
telephone station. 

An adequate admitting suite, and an 
admitting emergency room service is of 
prerequisite importance. 

A personnel rest room is desirable. 

Nursinc UNIT 

An efficient nursing unit is impos- 
sible without adequate service facili- 
ties within the unit. Properly placed 


utility rooms, service pantries, and an 
adequate number of linen and supply 
closets, a stretcher closet, a flower 
closet, all contribute to the service of a 
patient. 

Locate your head nurse’s station in 
the center of activity where she can 


control visitors and supervise nursing 
activities. This head nurse’s station 
should also be located so that it may 
supervise chart desks, medicine cabi- 
nets, etc. 

A discussion of the relative value of 
individual plumbing facilities and what 
is the proper ratio of rooms with bath 
cannot be answered in general. There 
is a tendency to overdo these types of 
service. 

OPERATING SUITE 

Again in the operating room the 
same condition is true: Efficiency is 
predicated in a very large measure on 
the proper ratio of service rooms to 
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Some of the author’s suggestions are car- 
ried out in this entrance 


operating rooms. Do not overlook the 
need for an adequate nurses’ work 
room, instrument rooms, supply closet, 
stretcher closet and also the desirability 
of a comfortable doctors’ dressing 
room. 

The scrub-up and sterilizing room 
should be so located that there may be 
the maximum of service immediately 
adjacent to the operating rooms. 

Dietary DEPARTMENT 

The opportunities presented by 
proper planning for the development 
of an efficient operating service are per- 
haps greater in this department than 
in most others. 

Natural ventilation is at all times 
preferable to forced ventilation, and, 
therefore, three-way natural ventilation 
is highly desirable, especially in the 
main kitchen. 

The elimination of individual rooms 
and the throwing of the entire activity 
into an area divided only by work 
counters or by six-foot partitions is de- 
sirable. Specifically, the main kitchen, 
the bake shop, the serving pantry, the 
special diet kitchen, the milk formula 
rooms can be planned so that there will 
be no dividing partitions, with the re- 
sult that ventilation is obtained much 
easier and supervision better. Excep- 


tion should be made in a closed room 
for dishwashing ‘and possibly for vege- 
table preparation. 

The location of sinks and large 
equipment approximately six inches 
from the wall to provide access for 
housekeeping purposes is desirable. 
Care should be taken in the location of 
sinks at a height of approximately 36 
inches. 

The installation of hoods directly 
connected with the fan system over 
ranges, dishwashers, serving tables, etc., 
removes from the kitchen the humidity 
that is so vitiating to personnel. Pro- 
vision for adequate supply of fresh air 
in the room itself either by fans or 
natural ventilation should be made. 

Provision for supplemental electrical 
service apart from the illuminating 
service to take care of kitchen mixers, 
toasters, slicers, choppers, peelers, etc., 
is necessary. 

At least one, and preferably two, 
work refrigerators for the chef or chief 
cook, and for the special diet kitchen 
should be provided. 

Careful study as to whether or not 
electrical cooking apparatus should be 
installed should be made. With the 
improvement in electrical elements, this 
point is worthy of greater considera- 
tion than in the past. 

A maximum ceiling height is desir- 
able, 15 feet if possible. - 

Windows in the kitchen suite should 
permit the location of equipment under 
them. 

All plumbing should be equipped 
with grease traps. 

Door knobs should be hung at least 
48 inches from the floor to eliminate 
damage by moving equipment. 

A rather free use of non-rusting 
materials for table tops, equipment 
tops, etc., is to be commended. 

LABORATORY 


service automatically 
into three minimum 


Laboratory 
divides _ itself 
groupings: 

1. Chemistry. 

2. Bacteriology and serology. 

3. Pathology. 

An institution of material size 
should have three laboratory rooms 
rather than combining thése activities 
in one or two rooms. In addition an 
autopsy room should be part of the 
laboratory -service. 

Provisions should be made for ade- 
quate ventilation of this activity. 

Base plugs should be approximately 
six inches above the work bench so that 
microscopes, lamps and similar equip- 
ment may be readily attached. 
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Adequate cupboard space is essen- 
tial. 

Work benches should be a minimum 
of 33 inches from the ground with suf- 
ficient open space beneath for the com- 
fort of workers. 

Work tops should either be of hard 
wood properly treated to resist stain, 
rubber, or Alberene stone. 

Separate electrical power facilities 
for centrifuges, water baths, incubators, 
etc., should be provided, in addition to 
the illuminating circuits. 

X-RAY DEPARTMENT 


The keynote of this plan should be 
flexibility to provide a maximum of 
service with a minimum of equipment. 
One X-ray machine, properly placed, 
will adequately serve two examination 
rooms. Two examination rooms, small 
in dimension, are better than one large 
room. The segregation of equipment, 
the facility with which patients may be 
prepared for examination, all tend to 
this type of development rather than 
the large room. In planning a suite 
locate the dark room where it is ac- 
cessible with the minimum of travel. 

Provide waiting room facilities, and 
a separate office and viewing room 
from the waiting room. 

Provide facilities for the darkening 
of windows for the fluoroscopic room 
and for the dark room. 

Adequately protect your operator 
with lead impregnated glass and pro- 
tect the balance of the hospital with 
sheet lead. 

SPECIAL THERAPIES 


Electro-, hydro- and mechano- 
therapy is becoming more and more ac 
cepted as a requisite of good hospital 
service. A physical development be- 
yond the demands of the medical staff 
is wasteful. At the same time de- 
mands cannot be met unless physical 
facilities are provided, and the plan of 
development of the modern hospital 
demands the inclusion of these facilities. 
Careful study of the approximate 
needs of the individual group of physi- 
cians, and the plarning to meet that 
need is essential. 

STORAGE FACILITIES 

There is no service that is neglected 
to the degree that this is in general hos- 
pital planning. The maintenance of 
large inventories with present-day 
methods of distribution is to be discour- 
aged, but there must be facilities easily 
controlled to permit of the storage of 
items of daily necessity. 

The storeroom should be located 
immediately adjacent to stores receiving 


entrance, and subject to control at one 
point of ingress. It need not be divided 
into small rooms, although this is per- 
missible. Adequate shelving is essential. 
MECHANICAL PLANT 


No attempt is made to discuss the 
relative efficiency of various types of 
boilers, nor is there an attempt made to 
discuss the correctness of manufactur- 
ing electric current or the purchase 
thereof. These are problems that only 
can be solved with a knowledge of the 
service demand of the individual in- 
stitution. Certain operating needs in 
this mechanical plant are presented for 
consideration : 

1. The installation of instruments 
of precision, such as scales for weigh- 
ing coal and ash, steam and water flow 
meters, recording pressure gauges, and 
items of a comparable type for an efhi- 
cient evaluation of the performance of 
the mechanical plant. These installa- 
tions unquestionably pay for them- 
selves in one year of operation. No 
plant no matter what its size can be in- 
telligently operated without them. 

2. Install essential equipment in 
duplicate. It is much better to have 
two small boilers than one large boiler; 
two small refrigeration machines than 
one large one; two small water feeding 
pumps than one large one. The plant 
must be equipped for continuous oper- 
ation and one should not depend upon 
single pieces of equipment for that 
continuity. 

3. Provide workshops for mainte- 
nance and repair work. A separate 
paint shop is desirable. The other shops, 
such as carpenter, electrical, etc., may 
be combined. This combination is 
questionable, however, except in small 
institutions. 

LAUNDRY 

Bear in mind that the installation of 
an institutional laundry is quite differ- 
ent from that of a commercial laundry. 
An institutional laundry must be devel- 
oped to meet peak demands of service 
in the shortest possible periods of time. 
It is believed a reasonable formula that 
the laundry should be equipped to 
handle fifty per cent beyond the ex- 
pected need of the institution. 

Elimination of belts, the installation 
of safety trip controls on machines, 
etc., are well worthy of consideration. 

The adequate hooding of washing 
machines, mangles, dry room tumblers 
and the connecting of these hoods with 
fans would seem indicated. 

Plan the installation of equipment so 
that there will be no back travel. Soiled 


linen should be delivered at one place, 
and clean linen accumulated at another, 
without crossing of traffic. 

Secure specifications providing an 
adequate supply of hot and cold water 
and steam, and install waste lines large 
enough. 

EQUIPMENT 


It is suggested that a card be origi- 
nated for every space shown on the 
hospital plan, and that this card be 
identified both by name of room and by 
plan number of the room. 

Take each card in sequence, visual- 
ize the equipment need of the individ- 
ual room, and list in its entirety the 
equipment and_ supplies necessary 
therefor. 

Then draw off all items of a com- 
parable type on to a commodity card, 
in this way obtaining the total number 
of each item to be purchased. These 
two groups of cards will provide two 
things: an equipment list for each room 
and a composite commodity list with 
the places where each place of equip- 
ment is to be located. 


It is desired to call attention to the 
tendency of over rather than under 
equipping a new building; overequip- 
ment in the sense of providing items 
that will be proved unnecessary in a 
short period of operation. The sug- 
gestion is made that equipment needs 
be kept to a minimum and that there be 
a certain allowance for equipment to 
be purchased during the first few 
months of operation so that as operat- 
ing needs develop they can be met. 


CENTRALIZATION OF CONTROL OF 
PLANNING 


There is a tendency to divide re- 
sponsibility for the planning, equipping 
and establishment of an operating 
stheme of a hospital. The best planned 
hospital will be of relatively little value 
unless it is properly equipped and 
properly operated. A hospital well- 
planned and well-equipped cannot ren- 
der the maximum of service unless its 
scheme of operation is in sympathy 
with the scheme of planning and equip- 
ping. To get a maximum of service 
value, the planning, equipping and 
establishment of a scheme of operation. 
should be motivated by one individual 
or by a single small group of individ- 
uals to the end that there may be a 
sympathetic understanding of ‘the rea- 
sons for each step. It is believed that 
this thought is of such moment as to 
warrant the statement that it is of para- 
mount consideration in the scheme of 
development. 





Three Goals Are Sought by Protestant 
Leaders at Convention 


High Ideals, Practical Help and Social Contacts 
Emphasized in Program of Sessions at San Francisco 


By REV. HERMAN L. FRITSCHEL 


Milwaukee, Wis., Hospital, President Protestant Hospital Association 


HE program for the American 

Protestant Hospital Association 

was planned to give emphasis to 
three essentials: 1, the presentation of 
high ideals, for “Where there is no 
vision the people perish”; 2, discussion 
of practical questions confronting hos- 
pital administrators; 3, the social func- 
tions which develop personal relations 
between members. 

The ideals of the hospitals repre- 
sented in the American Protestant 
Hospital Association will be especially 
considered in the third session when 
papers will be presented on “The Spirit 
of the Present Day and the Ideals of 
Our Hospitals” and on “Why a 
Church Hospital?” and in the Sunday 
afternoon meeting when the “Rise and 
Development of Evangelical Hospitals” 
will be the subject of a paper by Bishop 
Spreng. 

Questions of a practical character 
have found ample space in such topics 
as vacations, sick leaves, discounts and 
group insurance, workmen’s compensa- 
tion, economy in equipment and main- 
tenance of hospitals, and especial op- 
portunities for the discussion of prac- 
tical questions will be offered in the 
round tables conducted by Robert 
Jolly, Baptist Hospital, Houston; Dr. 
C. S. Woods, St. Luke’s Hospital, 
Cleveland, and E. S. Gilmore, Wesley 
Memorial Hospital, Chicago. Besides, 
demonstrations in three hospitals of 
San Francisco will show how various 
departments of hospitals are organized 
and conducted. 


The social side of the convention 
will predominate at the banquet Sat- 
urday evening, at another dinner 
at the Clift Hotel, and during the 
intermissions. 

It is hoped that the entire program 
will be of benefit to all who attend the 


meetings in renewing acquaintances, in . 


inspiring to new and higher ideals and 
in helping to solve practical questions 


« 


confronting one in performing the 
tasks daily met in the hospitals. 

The sessions will be held at the Clift 
Hotel, San Francisco, August 3-6. Mr. 
Jolly will be in charge of the conven- 
tion music, which will be a feature of 
practically every session. 

The program follows: 


Fripay, AUGUST 3 


2 p. m.—Convention called to order by 
President Fritschel. The president's ad- 
dress. 

The executive secretary's report, the 
treasurer's report, Rev. Dr. Frank C. Eng- 
lish, Cincinnati. 

“What Hospitals Are Actually Doing 
Relative to Vacations, Sick Leaves, Dis- 
counts and Group Life Insurance,” Albert 
G. Hahn, Deaconess Hospital, Evansville, 
Ind. 

“Workmen’s Compensation,” John H. 
Olsen, Bushwick Hospital, Brooklyn. 

Appointment of committees. 

7:30 p. m—‘Recent Investigations in 
the Nursing Situation,’ Dr. May Ayres 
Burgess, director, Committee on the Grad- 
ing of Nursing Schools. 

Round table, conducted by Robert Jolly. 


SaTURDAY, AUGUST 4 


9 a. m.—Discussion of Dr. Burgess’ pres- 
entation, Miss Mary M. Roberts, editor, 
The American Journal of Nursing. 

“Why a Church Hospital?” Rev. Luther 
G. Reynolds, Methodist Hospital, Los An- 
geles. Discussion by Rev. J. H. Bauern- 
feind, Evangelical Deaconess Hospital, Chi- 
cago. 

“The Spirit of the Present Day and the 
Ideals of Our Hospitals,” Dr. A. O. Fonk- 
alsrud, Lutheran Hospital, Sioux Falls, S$. D. 

Round table conducted by Dr. Charles 
S. Woods, St. Luke’s Hospital, Cleyeland. 

2 p. m.—Hospital administrative clinics 
will be held in San Francisco hospitals. 
Groups will be conducted to demonstrations 
selected. 

“Healing Humanity’s Hurt,” Dr. Louis 
J. Bristow, Southern Baptist Hospital, New 
Orleans. 

The Clinic Program: 

At St. Francis Hospital, food service. 

At St. Luke’s Hospital, admission of pa- 
tients and bookkeeping. 

* ‘At University of California Hospital, 
outpatient department. 


At Lane Hospital, social service depart- 
ment. 

6:30 p. m—Annual banquet, Mr. Jolly, 
toastmaster. Speeches broadcast by Station 
AYA. 

Guests of Honor: Dr. Joseph C. Doane, 
president, American Hospital Association, 
and Dr. Malcolm T. MacEachern, director 
of hospital activities, American College of 
Surgeons. 

Address: Rev. T. F. Gullixson, D. D., 
Minot, N. D., vice-president, Norwegian 
Lutheran Church, “The Other Man’s 
Load.” 

Address: Dr. Walter B. Coffey, Chief 
Surgeon, Southern Pacific Railroad Com- 
pany, “The High Cost of Illness, With 
Possible -Remedies.” 


Sunpay, AuGuST 5 

“The Rise and Development of the Hos- 
pitals of the Evangelical Church in Amer- 
ica,” Bishop Samuel P. Spreng, D. D., 
Chicago. : 

“The Meaning of Life,’ discussed by the 
delegates. 

Song Service, led by Mr. Jolly. 

Group meetings for denominational hos- 
pital representatives. 

7:30 p. m.—Song service conducted by 
Mr. Jolly. 

“All Men Called to Divine Service,” 
Bishop Charles W. Burns, D. D., LL. D., 
San Francisco, Cal. 

Monpay, AuGuUST 6 

9 a. m.—‘Economy in Equipment and 
Maintenance of Hospitals,” C. J. Cum- 
mings, Tacoma General Hospital, Tacoma, 
Wash. : 

“The Humanity of the Nursing Profes- 
sion,” Miss I. Craig Anderson, St. Luke’s 
Hospital, Davenport; discussion, Mrs. Oca 
Cushman, Children’s Hospital, Denver. 

Reports of committees. 

Elections of officers. 

Reports of denominational groups. 

Round table, reviewing subjects discussed 
in the convention, conducted by E. S. Gil- 
more, Wesley Memorial Hospital, Chicago. 

Presentation of new officers. 

Adjournment until Tuesday evening, 
August 7, at 6:30 o'clock, a “get-together 
dinner” at the Clift Hotel. Members of 
the association requested to invite their 
friends. 


——— 
$4,000,000 Bequest 
St. Luke’s Hospital, New York, recently 
received a bequest of $4,559,000 in the will 
of the late Mrs. Mary Ann Fitzgerald. 
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Father Moulinier Resigns as Head of 
Catholic Hospital Association 


Founder of Organization Gets Post of “Executive 


Director” 


; Father Schwitalla 


New President 


By BROTHER SEBASTIAN, R. N., B. Sc. 


Superintendent of Nurses, Alexian Brothers Hospital, Chicago 


HE thirteenth annual convention 

of the Catholic Hospital Associa- 

tion, held at Cincinnati, June 18 
to 22, was one of the greatest hospital 
meetings in this era of hospital prog- 
ress. It is doubtful if there ever was 
a larger and more varied exhibition of 
hospital literature, furniture, equip- 
ment and provisions than was here dis- 
played. A visitor estimated it as a 
$5,000,000 exhibition. More than 150 
beautifully decorated booths lined the 
aisles of the hall and corridors leading 
to the auditorium where some of the 
mst interesting sessions of the conven- 
tion were held. 


The meeting was held on the plan of 
* demonstrations and clinics, with ex- 
perts lecturing and demonstrating from 
setups of actual equipment approximat- 
ing hospital conditions wherever pos- 
sible. As in the previous convention of 
this type, the program offered wonder- 
ful opportunity for detailed informa- 
tion concerning equipment, methods, 
etc., for those charged with responsi- 
bility for a particular department. The 
arrangement providing a number of 
meetings for X-ray department execu- 
tives, for instance, afforded much more 
information than was possible under 
the old plan of a series of general 
meetings at which certain topics could 
only be touched on and a time schedule 
strictly followed. The small groups, 


REV. C. B. MOULINIER, S. J. 


with the same interests, attending the 
various clinics made it possible to ques- 
tion the lecturer in detail, and with one 
or two hours given to the subject there 
was plenty of time to satisfy even the 
most enthusiastic seeker after informa- 
tion. 


The activities of the convention 
«< 


were divided into two main sections 
the general meetings and the clinics. 
the International Catholic Guild ot 
Nurses holding meetings in the eve- 
nings. At one of these meetings May 


Ayres Burgess, Ph. D., director, Com- 
mittee on the Grading of Nursing 
Schools, gave a synopsis of the work 
accomplished by the committee. Much 
data in reference to nurses and schools 
of nurses have been collected, classified 
and illustrated on charts. Dr. Burgess’ 
talk, supplemented by her statistical 
charts, gave much food for thought to 
those interested in schools of nursing. 
Regional leaders in nursing activities 
maintain there is a shortage of nurses. 
Statistics given by Dr. Burgess seemed 
to prove beyond doubt that there is a 
large surplus, especially in large cities; 
the supply of nurses being greater than 
the demand for their services results in 
the unemployment of large numbers of 
the profession. Many through neces- 
sity or discouragement seek employ- 
ment in other fields of work. The 
means suggested to overcome this difh- 
culty were to raise the standard of 
entrance requirements to schools of 
nursing. Schools of medicine have 
gradually raised the educational re- 
quirements of aspirants to the medical 
profession; as the nurse is the physi- 
cian’s and surgeon’s auxiliary, it is im- 
perative that the nursing profession 
make a corresponding advance within 
its own sphere. 

Sister Helen Jarrel of St. Bernard’s 
Hospital, Chicago, read an excellent 
paper pointing out just how to make 
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the step forward in raising the curri- 
culum of a school of nursing from the 
maximum requirement of the state to 
that required for college affiliation. 
She reviewed the advantage accruing 
from college affiliation, demonstrated 
by the results obtained by the school 
of nursing, of which she is directoress, 
through its complete afhliation with 
Loyola University. In the discussion 
following the reading of this paper the 
following point was emphasized: A 
school of nursing not fully equipped 
to carry on the advanced program of 
studies required for college work 
should not seek affiliation simply for 
the reputation it will bring to the 
school of nursing. It would simply be 
a repetition of the old story of a very 
fine and well balanced curriculum of 
study—on paper only. 

During the general scientific meeting 
Dr. J. E. Greiwe stressed the impor- 
tance of the cardiography as an ad- 
junct to diagnosis. The cardiogram is 
to the physician what the skiagraph is 
to the surgeon. Cardiograms were pro- 
jected on a screen and different lesions 
of the heart interpreted. The dangers 
of general anestheisa in certain cases 
was pointed out and explained. Dia- 
grams on the blackboard helped to 
make the address of Dr. Greiwe most 
interesting and instructive. 

Dr. Franklin H. Martin, American 
College of Surgeons, spoke on the duty 
of the hospital in meeting the demand 
for health inventory. All the depart- 
ments of the up-to-date hospital should 
be at the convenience of the general 
practitioner. Aid in diagnosis and 
treatment should be graciously given 
for the benefit of the patient. 


In the surgical section Dr. G. J. 
Heuer, professor of surgery, University 
of Cincinnati, with a team of surgeons, 
nurses and orderlies from Cincinnati 
General Hospital, gave a demonstration 
on efficient technique and manage- 


ment of a major surgical case. The 
patient was wheeled in on a stretcher, 
was moved from the stretcher to the 
operating table with ease and quick- 
ness by means of a draw sheet under 
the buttocks; the anesthetist taking 
care of the head, an orderly attending 
the lower extremities. The field of 
operation was prepared and draped. 
Four towels were used, leaving ex- 
posed a large field on the abdomen; 
two towels doubled were then placed 
over this field, leaving just enough 
room to make the incision; they are 
anchored with skin clips. The sheet 
covering the patient was of double 
thickness, placed by the assistant sur- 
geon and clean nurse. As an opera- 
tion was not actually performed, Dr. 
Heuer explained the technique step by 
step as the team proceeded. The hemo- 
stats used are of the mosquito type; it 
was stated much damage is done by 
crushing the tissue, with the possibility 
of necrosis in using large forceps for 
hemostasis. Black silk is used exten- 
sively for suturing. Dr. Heuer stated 
that when silk causes infection in a 
clean case it is most likely it has not 
been properly sterilized or there has 
been some slip in asepsis. The needles 
used are small, straight ones. 


Dr. R. Lundy of the Mayo Clinic 
gave an interesting talk on ethylene as 
an anesthetic. Its advantages and dis: 
advantages were discussed. Eye signs 
occurring during anesthesia were dem- 
onstrated by charts. The difference in 
the pupil of the eye during the differ- 
ent stages, when premedication has or 
has not been employed, was clearly 
shown on the charts. Dr. Arthur E. 
Guedel, director of anesthesia, St. Vin- 
cent’s Hospital, Indianapolis, gave a 
very fine lecture on anesthesia. The 
blackboard was again in evidence, en- 
abling those present to appreciaet and 
retain the lecture more thoroughly. 


At the annual business meeting of 
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the Catholic Hospital Association a sur- 
prising announcement was made and 
one which was heard with much regret 
by those who were familiar with the 
history of the origin and growth of the 
association. The Rev. C. B. Moulinier, 
S J., founder and president of the 
group since its organization, announced 
that he had resigned as president and 
had refused to accept renomination. So 
as not to lose the experience and 
genius of Father Moulinier entirely, 
however, he was prevailed on to accept 
a new post, that of “executive direc- 
tor,” and chairman of the reorganiza- 
tion commission, in which he will have 
the responsibility of making certain re- 
organizations in the association which 
have become necessary because of its 
growth and varied activities. One of 
the first duties assigned to Father Moul- 
inier in his new capacity is the selec- 
tion of a permanent headquarters in 
Chicago. The association offices already 
have been moved from Milwaukee to 
Chicago. 

The Rev. Alphonse M. Schwitalla, 
S. J., dean of the St. Louis University 
School of Medicine and president of 
the Missouri Social Hygiene Associa- 
tion, is the new, president of the asso- 
ciation. Other officers include. 

Vice-President—Rev. W. P. Whel- 
an, Creighton University, Omaha. 

Secretary - Treasurer — Sister Irene, 
St. Mary’s Infirmary, St. Louis. 

The reorganization commission, head- 
ed by Father Moulinier, is composed of 
Mother Concordia, St. Mary's Hos- 

ital, St. Louis; Sister Rose, Mercy 
Hospital, Pittsburgh; Sister Thomasine, 
St. Francis Hospital, Pittsburgh; Sister 
Therese, Mercy Hospital, Chicago, and 
Sister Leonissa, St. Elizabeth’s Hospital, 
Lafayette, Ind. 
— ——— 
Appointed Dietitian 
Miss Geraldine L. Olmstead has been ap- 


pointed head dietitian at the Bergen County 
Hospital, Ridgewood, N. J. 
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How the Ideas Worked Out Under a 
Test of a Year of Operation 


Unusual Features of Planning and Equipment Incorpor- 


ated in Building of Homeopathic Hospital, East Orange 


By R. N. BROUGH and CHARLES F. NEERGAARD 


Superintendent and Consultant, Homeopathic Hospital, East Orange, N. J. 


HE Homeopathic Hospital of Essex 

County was organized in 1903, 

starting in a remodeled dwelling 
in Newark. In about a year it moved 
to Littleton avenue, where the work 
of the institution steadily increased 
Other buildings were purchased until 
in 1924 a hospital with 50 beds and a 
nurses’ home was running to capacity, 
occupying four reconstructed dwell- 
ings. 

The hospital was carefully managed, 
gave good service, and had created 
good will among many thousands of 
people. Through its economical oper- 
ation and a subscription campaign it 
had accumulated a considerable sum in 
the expectation of the erection of a 
new building. 

The approach of the trustees to their 
expansion problem was interesting. Be- 
fore making any decision they sought 
the assistance of a consultant to survey 
the hospital's past work and the com- 
munity’s needs, and to guide them in 
the plans for their new building. 

The survey, which covered all of the 
hospital facilities and needs of Essex 
56 


county, as a whole, disclosed a short- 
age of 779 beds in the county. It also 
showed that 40 per cent (the largest 
single group) of the patients who had 
been cared for in the old Homeopathic 
Hospital came from the Oranges. The 
hospital’s property in Newark was 
about a mile from the East Orange 
boundary line. It seemed logical, par- 
ticularly as the old neighborhood was 
rapidly deteriorating, that the new 
building should be located in East Or- 
ange, at that time a city of some 
55,000 inhabitants which had no hos- 
pital facilities whatsoever. Accord- 
ingly a site of about two and one-half 
acres was secured on Central avenue, 
between Munn avenue and St. Agnes 
lane. 

While for adequate hospitalization 
the population of East Orange justi- 
fied a building with 250 beds, it was 
deemed wise, as the institution would 
be in some respects a new venture, to 
start with a unit of 125 beds, which 
could be financed without great diffi- 
culty, and to plan for early future 
expansion. tie 


The problem of raising capital for 
the new buildings presented many pe- 
culiar features. There was a grave 
question whether the former patients 
living in Newark would contribute to- 
wards the erection of a new building 
if moved to East Orange. Similarly, 
would the residents of the Oranges 
contribute to a hospital which was 
“moving from Newark? What would 
be the attitude of the doctors in the 
Oranges toward a new hospital bearing 
a homeopathic name? Would there be 
any prejudice which might interfere 
with its becoming a* true community 
hospital health center, in spite of the 
policy to permit reputable physicians to 
send in their private patients, as far as 
the limited number of beds would 
allow? These questions were serious, 
particularly where so large a-sum as a 
half million dollars was required. How- 
ever, the money asked for was fully 
subscribed. 

The survey indicated that the great- 
est demand would be for private and 
semi-private rooms. It was determined 
to eliminate large wards and emphasize 
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the small, semi-private room. Such 
a building would have the maximum 
flexibility, and patients could be han- 
dled as the demand arose, whether 
they could pay or not, without segre- 
gating charity patients as such. 

The aim was to create a hospital of 
the new type, giving every considera- 
tion to the physical comfort and mental 
well-being of the patient. Everything 
suggestive of the institutional was ban- 
ished in favor of a friendly, homelike 
atmosphere. Much thought was given 
to how the hospital was to be organ- 
ized and operated. A careful study 
was made of the space needed for the 
proper and convenient conduct of the 
work of each department, and the 
building designed to fit it. All ques- 
tions affecting the planning and equip- 
ment were discussed and determined 
by a committee composed of members 
of the board of trustees, medical staff 
and administration, the architects, 
Crow, Lewis & Wick, and the consul- 
tant. 

In the selection of materials and 
equipment careful consideration was 
given to insure the greatest comfort to 
the patient and convenience and econ- 
omy in caring for him. The hospital 
was planned so that it could be oper- 
ated and maintained with high efh- 
ciency at low cost. 

The scheme called for a total of 130 
beds, including 24 basinettes, 30 beds 
in private rooms, and the remainder, 
76, in semi-private rooms. There were 
two large residences on the property 
which were remodeled for the school 
of nursing and for the nurses’ home, 
housing 55 nurses. 

In October, 1926, the institution 
opened in its new quarters and it is 


an interesting commentary on the reac- 
tion of a community to a new hospital 
that within three months of the open- 
ing its average census was 75 patients, 
as compared to an average of 43 in the 
old buildings. 

The first year of operation is now 
safely passed and it is possible to see 
how the forecast of expenses and op- 
erating conditions has been justified. 
The estimate for the cost of construc- 
tion, equipment and furnishings, not 
including the land, but including the 
power plant and alterations to the old 
buildings, was $746,700. The actual 
cost, which included many items of 
special equipment not originally con- 
templated, was $789,031. The average 
per capita cost has been $5.80 per pa- 
tient per day, which is moderate con- 
sidering the grade of service and food. 
Frequently hospitals fail to recognize 
that quality of service has a very de- 
cided influence on the volume of busi- 
ness. Hospitals adopting the “how 
well” policy invariably build up a large 
and satisfied clientele who, if they do 
not come back themselves, tell their 
friends how well they have been 
treated. The parallel between the hos- 
pital and the hotel, which must treat 
its guests so as to gain their good will, 
is not often enough remembered. 

The average patient census for the 
past six months has been 89, with 
occasional waiting lists of patients who 
could not be accommodated. It is in- 
teresting to note that the strongest 
demand in the residential section served 
by the hospital is for good service—not 
for low rates. 

What are the outstanding ways in 
which the building has been most satis- 
factory? First, the site has proved 























almost ideal and fully justified the care 
exercised in its selection. It is cen- 
trally located from the standpoint of 
both patients and staff. Visitors find 
that it is easily reached by several main 
transportation routes. The wooded 
lawn and open outlook provide attrac- 
tive surroundings. 

Second, the homelike atmosphere. 
The visitor enters the pleasant lobby 
and from this point on notices the 
quiet, restful atmosphere. Harmonious 
colors have been used throughout. 
Rooms are furnished in tones of green, 
brown and buff with well-considered 
color schemes extending to the lino- 
leum floors, the tinted walls, the 
shades and curtains at the windows, 
the chintz valences, table tops, etc., all 
matching or blending together. All 
employes are schooled in maintaining a 
sympathetic, cheery attitude. Patients 
and friends alike notice and express 
their gratification. 

Third, the arrangement of service 
facilities was planned with care so as 
to save labor and reduce the number 
of steps to a minimum. Fifteen months 
of service have suggested no improve- 
ments in this*respect. The automatic 
elevators, with ‘self-closing doors (a 
mechanism installed after the building 
opened), have reduced the. payroll 
about $200 ‘monthly, and have been 
accepted without protest by the pub- 
lic. The bedpan washers and sterilizers 
in all utility rooms have been a source 
of great satisfaction. The noiseless 
doors with special hardware have 
helped greatly in maintaining on the 
nursing floors the quietness so essen- 
tial to good management. 

Fourth, the central food service. One 
of the most satisfactory features 
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Ground floor plan showing location of kitchen and auxiliary 
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throughout the year has been the un- 
usually successful operation of the cen- 
tral food service. In the old building 
in Newark that principle had been 
used with entire satisfaction, but there 
were grave misgivings in the minds of 
some as to whether it would be ap- 
propriate for a building of several 
stories with over 100 patients. The 
building committee and consultant de- 
termined that the arrangement and 
mechanical equipment would be suit- 
able for the task, as it was felt that the 
keynote was struck in these two points. 


(a continuous chain conveyor) and an 
automatic dumbwaiter, the latter being 
used principally as an auxiliary for ad- 
ditional or special portions. This hos- 
pital was the first to install the “sub- 
veyor” for the distribution of trays. 
While it has been successfully used in 
hotels and restaurants for years, it has 
now demonstrated its adaptability to 
hospital purposes. 

Tray set-up: In advance of the meal 
all articles required by the patient, ex- 
cept the food, are placed upon the 
tray, together with the menu for the 





At the extreme right is the entrance to the “subveyor,” which conveys trays contin- 
uously in one. direction at meal time, and returns them afterwards 


After much investigation and discus- 
sion a plan was adopted which may be 
summarized as follows: 

Main kitchen and service room: A 
typical, modern arrangement save that 
the steam table is closely adjacent to 
the tray set-up table. Shelf storage is 
provided in the service room for as 
many trays as there are beds, each tray 
having its own position designated by 
floor and bed number. The cold table 
is equipped with underneath refrigera- 
tors with shelves for storage of salads 
and cold desserts. At service periods 
this table is connected with the set-up 
table by means of a drop shelf so that 
the trays may be easily slid along the 
line of service. The arrangement of 
the kitchen and equipment mentioned 
is indicated in the accompanying dia- 
gram. 

The trays are sent to the four pa- 
tients’ floors by means of a “subveyor,” 


meal, the dishes desired having been 
previously checked. Special diets are 
indicated by a white card bearing the 
name and room number of the patient,“ 
while regular diets are indicated by a 
buff card. When the meal is about to 
be served the various employes de- 
signated by initials on the diagram take 
their respective positions and quickly 
pass the trays along the line of service 
as indicated, adding first the cold 
dishes, next the hot dishes served by 
the chef and his assistant, and last the 
tea, coffee, milk, and freshly made 
toast. Just before the tray disappears 
into the subveyor it is given a final 
check by the dietitian. 

All hot dishes have metal covers 
which are pre-heated in storage com- 
partments under the steam table. Like- 
wise the dishes containing the hot food 
are pre-heated to a suitable temperature 
with the result that the food .remains 


extremely hot for at least five minutes. 
Under any circumstances not more 
than three minutes are required from 
the steam table to the most distant pa- 
tient in the building. During the last 
nine months, in which the system has 
been in smooth working order, there 
has been no complaint about cold food. 

Floor delivery: On each patients’ 
floor the “subveyor” and dumbwaiter 
open into a small service pantry where 
trays are removed onto a light truck by 
student nurses. Other nurses or floor 
maids then wheel the trucks direct to 
the room or ward without delay. These 
pantries are practically receiving units 
shut off from the corridor so that noise 
and odors are vestibuled from patients. 
Lunibed equipment was provided so 
that they might be used as serving 
kitchens if necessary, but the central 
food service plan has worked so well 
that it has been unnecessary, and the 
warming ovens, hot plates and toasters 
have been rarely utilized. All special 
nourishments are served directly from 
the diet kitchen at all hours of the day 
and night, so that no food is stored in 
the serving kitchens except small quan- 
tities of certain light articles like ginger 
ale, milk and cream, which are kept for 
convenience in the refrigerator. 

When the meal is over the light 
metal truck with a capacity of twelve 
trays, used in distributing trays, is em- 
ployed to return the used trays to the - 
service pantries, the “subveyor” is re- 
versed, and they are sent to the base- 
ment where they are carried on a belt 
conveyor from the “subveyor” to the 
central dishwashing room, 

Careful supervision and training of 
all employes and nurses having a part 
in the food service has insured smooth, 
satisfactory operation. The following 
definite results have been secured: 

(a) Fresh, appetizing food has been 
delivered direct from the stove to the 
patient in a minimum of time, averag- 
ing two to three minutes. The real 
‘home cooked” flavor has been retained 
and patients have almost universally 
expressed their pleasure in the result- 
ing quality of the meals. 

(b) The meal cost has been kept at 
a low figure due to the smaller amount 
of labor required by the simplified serv- 
ice. During the nine months ending 
November, 1927, 157,485 meals were 
served at an average cost.of approxi- 
mately 2634 cents each, including all 
elements of expense, such as food, 
labor, gas, equipment, renewals and 
sundries. The food cost was 1834 cents 
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This floor plan shows 


per meal, showing an overhead of 8 
cents, which is believed to be an ex- 
ceptionally low figure. 

(c) Food waste has been minimized 
by centralized control and supervision. 

(d) The trays reach the patients 
uniformly attractive and in accordance 
with their wishes, due to the final in- 
spection by the dietitian. Mistakes are 
almost unknown. 

(e) The annoyance of dishwashing 
has been practically eliminated. Within 
a few minutes after the last patient has 
finished, the dishes have been washed 
and put away. The noises and odors 
of dishwashing have been removed 
from the patients’ floors and confined 
to a small room in the basement..Much 
time and labor have been saved because 
the work is done by machinery at one 
central point. Breakage has been small. 

(f) The nursing staff has been re- 
lieved from the time-consuming duties 
of diet kitchen work. They are en- 
thusiastic about the way in which the 
system gives them more time for actual 








the location of the serving kitchen with relation to patients’ rooms 


nursing. 

(g) Space was saved on the patients’ 
floors. Serving kitchens are about half 
the size of a normal floor diet kitchen 
and are also used as flower rooms, thus 
giving space for one additional bed on 
each floor. 

During the year several food service 
experts and prominent dietitians have 
inspected. the system in operation and 
have expressed admiration at its 
smoothness and efficiency. They have 
particularly remarked that the confu- 
sion usually attendant on the serving 
of meals seems to have been eliminated, 
due to the straight line travel of the 
food. 

In brief, the Homeopathic Hospital 
represents a successful endeavor to 
build and operate a hospital exactly 
suited to its community. The non- 
institutional atmosphere, the food serv- 
ice, the carefully planned utilities, are 
steps in advance toward the goal of a 
smooth hospital administration, gratify- 
ing to patients, staff and public. 





View of operating room, indicating type of construction and equipment 


Nearly 1,200 Register on 
Hospital Day 


The celebration of National Hospi- 
tal Day at SS. Mary and Elizabeth 
hospital, Louisville, Ky., began 30 
days previous when personal letters 
were sent to 1,500 mothers and their 
babies who were invited to a baby re- 
union at the hospital, and promised a 
pretty birth certificate on May. 12. 
When the appointed day came. the 
babies, together with other guests of 
every age visited the hospital through- 
out the hours for reception. Registra- 
tion books show .that close to. 1,200 
names were entered. 

The hospital efficiency poster con- 
test which was announced to the 
school children in the city through 
the daily papers many weeks previous 
created great interest. Prizes of $10, 
$5, $2.50, were awarded after the 
posters had been judged by the staff 
doctors. Freedom’s colors. predomi- 
nated in the decorating scheme. 
Artistic information booths in charge 
of the alumnae were located on each 
corridor and graceful palms and 
ferns ornamented stairway and nook. 

Refreshments were served to all 
guests. 

At 2:50 p. m. the student nurses 
presented a unique program entitled 
“Living Pictures,’ which told the 
story of the Life of SS. Mary and 
Elizabeth’s. Miss Henrietta Cassidy, 
28, represented the “Voice of the 
Hospital.” 

Excellent musical numbers by stu> ‘ 
dents and friends entertained the 
audience between pictures. 

Dr. L. Ray Ellars, surgeon, gave a 
splendid talk on “What the Modern 
Hospital Means to the Public.” 

The hospital authorities entertained 
the staff doctors and wives with a 
course dinner at 7 p. m. Dr. C. E. 
Gaupin, president, acted as toastmas- 
ter and the members gave splendid 
toasts to the past, present and future 
of SS. Mary and Elizabeth’s. 








Infections Cost Industry $104,000,000 
Each Year, 3-State Study Shows 


One Patient in Ten Affected, at Extra Cost for Care 
of $416; Disability Period Lengthened 17 Weeks 


By MALCOLM T. MAC EACHERN, M. D., C. M., D. Sc. 


Director of Hospital Activities, American College of Surgeons 


TATISTICS show that there are 

about 25,000 fatalities from mo- 

tor car accidents in the United 
States yearly. The number of those 
not killed, but injured in various de- 
grees, from slightly to permanently dis- 
abled, is estimated at about 1,000,000 
annually. 

Cities are taking especially devised 
measures to reduce these risks, but de- 
spite all attempts to limit dangerous 
speed and eliminate other direct causes, 
the enormous increase in the number 
of users of motor cars brings a corre- 
sponding increase in casualties. 

Quoting briefly from official statis- 
tics, an average of about 7,000 men, 
women and children meet with injury 
every day, or a total of about 2,100,- 
000 a year. These casualties result in 
more than 20,000 deaths, and a large 
number of permanent totally and par- 
tially disabled cases. It is stated that 
during the year 1925 there was paid 
out in the field of industry in indem- 
nity insurance about $1,250,000,000, 
which amount must be added to the 
cost of the product. Note the facts 
recorded regarding one of the adverse 
conditions requiring correction. Upon 
the basis of tabulated statistics from 
.two important eastern and one mid- 
western state not less than 10 per cent 
of all industrial accidents are infected 
cases, equivalent to a total in the 
United States of 250,000 annually. The 
average increased cost of infected over 
non-infected is $416.91, and the aver- 
age increase in disability period is 
175/6 weeks. Expressed in dollars, 
the total extra annual compensation 
cost on account of infections is $104,- 
227,500 and 4,458,333 weeks of dis- 
ability. The total cost of casualties in 
industry, including indemnity insur- 
ance, hospital and doctor's care, direct 
cost to employers and _ employes 
amounts to a sum which can only be 
surmised, but is so great as to call for 
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most careful consideration to deter- 
mine what can be done to improve the 
situation. 

In view of the millions of men, wo- 
men and children whose welfare is in- 
volved, the subject is of common inter- 
est, and there is one phase of it which 
has not been considered to a degree at 
all commensurate with its importance 
until quite recently. This refers to the 
care of those meeting with casualties. 
In many cases, when accidents occur in 
the larger centers, and especially when 
the victims are known, they are taken 
to accredited hospitals where they re- 
ceive skilled surgical care, but a very 
considerable percentage of serious cas- 
ualties occur in smaller localities where 
emergency cases require whatever care 
is immediately available. Under exist- 
ing conditions it becomes a matter of 
vital interest to provide for the injured 
as adequate care as may be possible and 
to improve all adverse conditions as 
speedily as is practical. 

Two years ago, through partial reali- 
zation of.an unfavorable situation, the 
American College of Surgeons ap- 
pointed a research group to make a 
survey of the field for the purpose of 
determining the character of the hos- 
pital and surgical care given those suf- 
fering from casualties, having particu- 
lar reference to industry. 

The report of this board is compre- 
hensive and trustworthy. While hav- 
ing more specific reference to the in- 
dustrial field, it emphasizes facts that 
directly affect not only the employed, 
but all who suffer casualties, and very 
directly the welfare of the victims of 
motor car accidents. This is due to 
the great and rapidly increasing num- 
ber included in the last classification 
and to the fact that so many of them 
occur in the country at large, apart 
from the larger cities where accredited 
hospitals and trustworthy medical care 
are available. It clearly points out 


that frequently the injured are not 
cared for by competent surgeons or 
in hospitals adequately organized or 
equipped to do this work. Natural- 
ly, re sults from such adverse condi- 
tions are unnecessary infections, pro- 
longed periods of recovery, and 
especially in emergency cases, undue 
mortality. This conditions are too 
common in occurrence. 

The underlying causes leading to the 
results just stated are (a) that the facts 
herein cited are not generally known; 
(b) that while at present many of the 
leading surgeons are giving their best 
thought and ability to traumatic sur- 
gery and that many of the highest rep- 
utation are caring for the injured in 
industry, it is true that there has been 
in the past a degree of indifference in- 
cident to industrial surgery on the part 
of medical schools and surgeons, which 
was not commensurate with the impor- 
tance of the subject; (c) that there 
exists a degree of commercialism in 
some members of the medical and leg- 
al professions who prey upon the in- 
jured; (d) that while general con- 
ditions in almost all of the larger hos- 
pitals and in many of those of smaller 

“capacity are highly satisfactory, there 
are still a considerable number of 
these institutions that are improperly 
equipped and unethically operated to 
which many of the injured are taken 
and in which in cases of emergency, 
any citizen is likely to be cared for. 

In view of the facts brought out by 
the research board, the American Col- 
lege of Surgeons has begun organized 
effort for the betterment of adverse 
conditions in the broad field relating to 
the care of the injured. Generally, 
this includes the improvement of pro- 
cedure, standards and environment of 
all hospitals which care for those meet- 
ing with casualties. It includes the ele- 
vation of ethics and the requirement 
that all surgeons caring for the injured 
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shall be adequately trained; that all 
hospitals, regardless of locality, shall 
have the equipment necessary for the 
proper care of the injured; to encour- 
age the provision in large centers of 
model hospitals with teaching facilities 
for the benefit of all surgeons who de- 
sire to learn the latest and most scien- 
tific methods approved in the care of 
the injured; to urge upon medical 
schools to give better training for their 
students in all that pertains to trau- 
matic surgery; to establish a clearing 
house for the best surgical ideas, and 
through its members to carry on a sys- 
tematic and organized research for bet- 
terment in the care of injured men, 
women and children. 


Practical results expected are, briefly, 
materially to reduce the mortality rate 
and the average days’ stay of the in- 
jured in hospitals; to improve all con- 
ditions adverse to the welfare of pa- 
tients and by so doing to assist mate- 
rially in safeguarding humanity in 
every day life. 

A minimum standard for traumatic 
surgery has been established by the 
American College of Surgeons. This 
is as follows: 


1. That all hospitals receiving traumatic 
cases for treatment be required to meet the 
minimum standard requirements of the 
American College of Surgeons. 

2. That each of these hospitals shall 
have a committee responsible for the su- 
pervision of traumatic surgery. 

3. That a surgeon approved to treat trau- 
matic cases shall be— 

(a) A graduate of scientific medicine in 
good standing and licensed to prac- 
tice in his respective state or prov- 
ince. 

(b) Competent in the field of traumatic 
surgery. 

(c) Worthy in character and in matters 
of professional ethics; that in the 
latter connection the practice of di- 
vision of fees under any guise what- 
ever be prohibited. 

4. That surgeons dealing with traumatic 
cases shall keep accurate and complete case 
records of all patients, a complete record 
being one which includes: 

Immediate record of injury. 

Detailed description of physical findings. 

Adequate record of treatment. 

A record of estimated period of dis- 
ability. 

The end results, where possible, and 
these records shall be filed so that they are 
available at all times for submission as shall 
be required. 

5. That surgeons and hospitals dealing 
with traumatic cases shall have available 
adequate diagnositic and therapeutic facili- 
ties. 


The adoption of the minimum 
standard requirements of the Ameri- 
can College of Surgeons as the basis 





far raising the requirements of surgical 
and hospital service given those suffer- 
ing from casualties is of fundamental 
importance in order to insure the prac- 
tical results aimed at. It is but a 
broadening of the program of the Col- 
lege undertaken ten years ago. The 
adoption of the minimum standard 
formulated at that time is now the gen- 
erally recognized standard adopted and 
conformed with by all hospitals which 
are recognized as accredited. The re- 
sults in the field of traumatic surgery 
will naturally be similar to those al- 
ready accomplished and wil! be corre- 
spondingly beneficial. 

Casualty or emergency services in 
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A implications con- | 
cerning the need for better fa- | 
cilities of all kinds in the care of 
injured men, women and children 
have come from a study of emer- 
gency service in hospitals made by 
a committee from the American Col- 
lege of Surgeons and briefly outlined 
in this paper which was read before 
the Catholic Hospital Association con- 
vention at Cincinnati last month. 
Because of the vast number of 
accidents, and their steady increase, 
this is a subject which, as the writer 
says, is of utmost concern to hospital 
administrators everywhere. This pa- | 
per may well be made the basis for 
urgent recommendations for improved 
emergency organization in hospitals 
whose superintendents feel that such 
improvement is imperative. 









































the various hospitals throughout the 
United States and Canada were found 
to be fairly active, particularly in the 
metropolitan hospitals. While these 
services were generally efficient, better 
organization could be effected. The 
care of the injured is an important 
function of any hospital. The neces- 
sary organization and facilities should 
always be readily available. 

An efficient service of this kind 
presupposes: 

1. An efficient, promptly responding, 
properly equipped ambulance service with 
efficient personnel. 

2. A readily accessible casualty depart- 
ment to afford quick transference of patients 
from ambulance to bed or operating table. 

3. An efficient personnel always on duty, 
or on call, to include, at least, a competent 
doctor, nurse’ and attendant or orderly. 

4. Sufficient space, including— 

(a) A small receiving ward where the 
patient can be immediately sent for 
preparation, if time permits. 

(b) A well equipped emergency operat- 
ing room where all equipment and 
supplies are ready for first aid or 
emergency treatment, this to include 
lung motor, oxygen tank, poison an- 


tidotes, stimulants, splints, etc., and 
an emergency set, of instruments 
sterilized and ready for immediate 
use. 

(c) A small recovery ward where the 

‘patient can be sent if necessary, 
after emergency treatment to re- 
cover from shock or remain if too 
serious to be removed to the ward. 

5. A complete case record of all patients 
treated; this to include particularly an im- 
mediate record of injury and detailed de- 
scription of physical findings and treatment 
when required. 

6. Adequate diagnostic and therapeutic 
facilities under competent supervision and 
direction. 

In addition to the organization and 
physical facilities as above described, 
there should be available at all times a 
competent medical staff for the care of 
traumatic cases. 

It is essential that the casualty de- 
partment be under the supervision of 
the medical staff and _ responsibility 
therefor not thrown entirely on the in- 
tern or resident in the treatment of 
the more serious cases coming into the 
department. The medical staff through 
the different services should be organ- 
ized to cover the casualty department 
in a regular manner. 

It is quite apparent that a well or- 
ganized, equipped and managed cas- 
ualty department in a hospital means 
much to industry, Each day or hour 
saved the injured workman, means his 
getting back to his work earlier, thus 
adding to the national economy 
through his unit production. Perhaps 
a few minutes may mean a great deal 
to the injured, not only from the stand- 
point of minimizing pain and suffering, 
but from the effect of the hastening of 
recovery and convalescence. Further, 
a well organized department such as 
described is the best means of impress- 
ing the people of the community with 
the fact that the hospital is always pre- 
pared to meet emergencies which may 
arise at any time. This develops much- 
to-be desired community confidence. 

onsale 

Dry Powder Extinguishers 

The May, 1928, bulletin of the Depart- 
ment of Charities, State of New York, has 
the following to say regarding dry. powder 
extinguishers: 

“The inspectors of the state board of 
charities still find dry powder extinguishers 
in certain institutions. Attention is once 
more called to the conclusion of the Na- 
tional Fire Underwriters Laboratories that 
such extinguishers are regarded as of no 
value as a means of protection against fire. 
Their continued presence in institutions 
adds to rather than lessens the fire risk. 
It is strongly recommended that extinguish- 
ers of this type be removed from all ‘insti- 
tution buildings. 
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Faulty Organization 

A newspaper -clipping announcing 
that a group of staff members of a cer- 
tain hospital had resigned and thereby 
forced the dismissal of the superintend- 
ent brings to mind again the extreme 
importance of proper organization of a 
hospital. In this particular case, accord- 
ing to newspaper accounts, the super- 
intendent had the final authority for 
determining the fitness of a doctor to 
remain a member of the staff. Whether 
the superintendent is medically trained 
or not, these powers should not be 
delegated to him, but should rather be 
reserved for the members of the board 
for final decision. One extremely harm- 
ful feature of the publicity incident to 
this situation, as pointed out by a read- 
er who sent in the clipping was thus 
expressed: “Why is it necessary to air 
hospital family quarrels in the public 
press? No matter who is right or 
wrong, this publicity has not helped 
the hospital. It is a public acknowledge- 
ment of lack of harmony and coopera- 
tion. Surely the patients do not benefit, 
nor does the hospital increase its num- 
ber of friends or add to the public con- 
fidence.” 


Getting the «‘Cans”’ to Pay 


There are two kinds of patients, 
from the standpoint of collection, 
Albert G. Hahn, superintendent, 
Deaconess Hospital, Evansville, told 
the 1928 Indiana Hospital Association 
round table, the “cans” and the “can 
nots.” The latter, of course, are con- 
sidered as charity, but, he continued, 
““we try to discover the others through 
the doctor, the family, relatives and 
from other sources. We go over our 
house ledger twice a week, Tuesday 
and Friday. Every account is carefully 
studied and information concerning the 
patient obtained. Twice a month the 
hospital ledger is gone over and this 
is followed up very closely with the 
statements and letters. In some cases 
we know it is necessary to send our 
collector as early as a month after dis- 
charge, because we know the patient 
can not pay in full and that he will pay 
a part of his account to the first col- 
lector who calls. We have used the 
Morris plan with some good results, 
and thrift methods and other plans. 
We do know that collection depends 
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on using concentrated common sense. 
We must work with the family. The 
telephone is a great medium. If you 
can get part of the money before the 
patient leaves the hospital, you are two- 
thirds along the way of getting that 
account paid in full.” 


O. K. Thermometer Standard 


The division of simplified practice, 
U. S. Department of Commerce, an- 
nounces that a sufficient response has 
been received from manufacturers, dis- 
tributors and organized users of clini- 
cal thermometers to make effective the 
standard for these instruments, begin- 
ning October 1, 1928. The standard 
was approved by a general conference 
representing various interested groups, 
held March 30 at Washington, and this 
conference agreed that production of 
new thermometers under the standard 
would begin October 1, and one year 
would be allowed for clearance — of 
manufacturers’ existing stock. Annual 
revision of the standard was provided 
for through a standard committee rep- 
resenting the entire industry. At the 
conference it was stated that manufac- 
turers were determined to market only 
accurate and reliable clinical thermome- 
ters, and that each thermometer would 
be certified by the manufacturer to 
the purchaser as complying with the 
requirements of the standard adopted. 


Capitalizes Conventions 


An Eastern hospital superintendent 
made good use of the general interest 
in the national political conventions 
several weeks before they were held by 
sending a notice to local newspapers 
telling of the need by the hospital for 
ear phones for its radio receiving set, so 
that patients could “listen in” on the 
speeches. About twenty-five ear phones 
were received as a result of the appeal 
which, however, also was valuable from 
the standpoint of demonstrating to the 
public the fact that the hospital was 
very much interested in the welfare of 
patients aside from purely the medical 
angle. 


Vegetables Save Taxes 


Occasionally hospitals are left prop- 
erty, such as farms, vacant lots, etc., 
which may not be used directly for hos- 
pital purposes and which, therefore, are 
not exempt from taxation. While it 





has been suggested that such land can 
be planted in vegetables for hospital 
use and thus exemption from taxation 
may be obtained, many readers, per- 
haps, may not know that at least one 
legal ruling on this question has been 
reported. A representative of the Uni- 
versity of Indiana Hospitals mentioned 
at the 1928 state convention that he 
had obtained a ruling from the attor- 
ney general to the effect that if the land 
were used to grow vegetables for the 
hospital it would be tax exempt. The 
speaker said this ruling had been ap- 
plied to city lots, too. 


Publishes Board Names 


Bushwick Hospital, Brooklyn, of 
which John H. Olsen is managing di- 
rector, publishes the names of the mem- 
bers of its board of trustees with their 
business or professional affiliation, as 
well as the various committees of the 
board, the officers of the medical board, 
the training school faculty, the officers 
of the alumnae association and of the 
woman’s auxiliary, in its commence- 
ment program or other literature. In 
commenting on this practice Mr. Olsen 
says that the hospital believes it is well 
worth while for the public to know 
more intimately the directors of the 
institution and their business connec- 
tions. The type used in printing these 
names is held and is used for various 
types of announcements and literature 
issued by the hospital. 


Saves Fire Insurance 


During a round table at the 1928 
Indiana Hospital Association conven- 
tion, in a discussion of fire insurance, 
G. M. Wolf, a representative of the 
Home Hospital, Lafayette, asserted 
that his hospital had reduced its fire 
insurance payments by $150 by plac- 
ing under each lamp fixture a fiber 
collar. The cost of the collars, he 
added, was about $15. Mr. Wolf also 
said that it would pay any hospital to 
get into touch with an underwriter’s 
representative and have an inspection 
of the building made from the stand- 
point of checking fire hazards. Such 
an inspection will show the hospital 
authorities why the hospital insurance 
rates are what they are, and offer sug- 
gestions for their reduction by the re- 
moval of certain hazards. 
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HE re-election of Lyda O'Shea, 

R. N., as president of the Inter- 

national Catholic Guild of Nurses 
is a tribute to the various fine qualities 
of leadership she possesses. Miss 
O’Shea, through her experience on 
the Illinois board of nurse examiners 
has made contacts with schools of 
nursing and with hospitals of all sizes 
and types and these varied contacts 
have given her an unusual insight 
into the problems confronting hospi- 
tals and nursing schools. Her work 
with the Guild has developed con- 
tacts with phases of nursing represent 
ed by private duty, public health and 
other nurses. With this background 
Miss O’Shea is able to sympathize 
with the efforts of all who are work- 
ing for the better care of the sick and 
for the improvement of conditions 


affecting the individual nurse in what- | 


ever capacity she may be. 


Miss Sarah Anderson, formerly con- | 


nected with the Grinnell Community 
Hospital, Grinnell, Iowa, now is su- 
pervisor of the Macon County Tuber- 
culosis Sanatorium, which is a depart- 
ment of the Decatur and Macon Coun- 
ty Hospital, Decatur, IIl. 

It is announced that Miss Alice 
Morse will resign as superintendent 
of the Rutherford Hospital, Murfrees- 
boro, Tenn., on January 1 and that 
she will be succeeded by Mrs. J. K. 
Marshall who is a member of the ad- 
ministrative board and president of 
the woman's auxiliary. Miss Morse 
is to pursue hospital administrative 
studies. 

Mrs. Myrtle Burgner, formerly su- 
perintendent of the Pekin Hospital, Pe- 
kin, Ill., and more recently connected 
with the Hanover Hospital, Milwau- 
kee has been appointed superinten- 
dent of the new municipal hospital at 
Two Rivers, Wis. 

Larne Bird, for five years superin- 
tendent of the Buhl Hospital, Sharon, 
Pa., has been appointed superinten- 
dent of the Massillon, O. City Hospi- 
tal, succeeding Miss Mary B. Ludy 
who resigned effective July 1. 

Dr. John S. Knight has been made 
assistant superintendent of the Gen- 
eral Hospital, Kansas City, Mo., ac- 
cording to an announcement of Dr. 


E. W. Cavaness, city health officer. 
He will be succeeded as night super- 
intendent by Dr. J. Harvey Jennette. 
Dr. Porter T. Williams is superinten- 
dent of the hospital, and Dr. George 
E. Lee, formerly assistant superinten- 
dent, now is in charge of the Leeds 
Tuberculosis Hospital to which he 
was transferred. 

Miss Grace Crowston, formerly in 
hospital work in Ames, Iowa, has 


MISS LYDA O’SHEA, 


President, International Catholic Guild of 


Nurses 


been appointed superintendent of the 
Mary Frances Skiff Memorial Hospi- 
tal, Newton, Iowa, succeeding Miss 
Gunhild Solie, who resigned for an in- 
definite visit to her home in Norway. 

Dr. Grant Irwin was placed in tem- 
porary charge of ‘the Hillcrest Sani- 
tarium, Bushnell, Ill., following the 
resignation of Dr. E. B. Miller, which 
was effective June 1. 

Mrs. Clyde Moorehead has been ap- 
pointed superintendent of the Jackson 
Memorial Hospital, Lexington, Va. 
She formerly was connected with the 
Catawba Sanatorium. 

Miss Lenore Sargent, superinten- 
dent of Victory Hospital at Stanley, 
Wis., for two-years, has resigned, and 
has been succeeded by Miss Igna Soli. 

Miss Bessie Bigam, for eleven years 


superintendent of the Connellsville, 
Pa., State Hospital, resigned effective 
June 1. 

Miss Mary J. Bandy has been ap- 
pointed superintendent of the new 
Clay County Hospital, Brazil, Ind., 
which is to be completed. late in the 
summer. 

Dr. J. L. McElroy has resigned as su- 
perintendent of St. Luke’s Hospital, 
Chicago. Dr. McElroy formerly was 
superintendent of the University of 
Iowa Hospitals and prior to that assis- 
tant to the late Dr. A. B. Ancker at 
the City and County Hospital, St. Paul. 

Miss G. K. Gruver has resigned as 
superintendent of the Community Hos- 
pital, Geneva, Ill., and assumed charge 
of the new Hotel Gorgas, Birmingham, 
Ala. 

Miss Minnie Genevieve Morse, for 
nine years record librarian at Muhlen- 
berg Hospital, Plainfield, N. J., sev- 
ered her connection with that institu- 
tion July 3. At the close of the war, 
when standardization of hospital work 
was undertaken by the American Col- 
lege of Surgeons, Miss Morse organ- 
ized the department of records at 
Muhlenberg Hospital, which she has 
since conducted. During her connec- 
tion with that hospital she established 
a department of medical publicity, 
publishing brief, popular medical ar- 
ticles weekly in local and neighboring 
newspapers; published in HospiTAt 
MANAGEMENT a series of papers on 
case records in small hospitals, which 
was afterward issued as a practical 
handbook for hospital workers; and 
established a training course for record 
clerks which has become known 
throughout the country. 

Miss Mildred E. Wright, A. B., 
Syracuse University, R. N., Thompson 
Memorial Hospital, Canandaigua, 
N. Y., for four years instructress of 
nurses at Jewett Training School for 
Nurses of the Bushwick Hospital, 
Brooklyn, on June 14 became principal 
of the school and supervisor of nurses 
of Bushwick Hospital. Miss Wright 
succeeded Miss Anna C. Nelson who 
resigned to become superintendent of 
the Dover General Hospital, Dover, ' 
N. J. Miss Nelson is a graduate of 
Bellevue School of Nursing, New York. 
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Nurses, Patients, Pocketbooks, 
And Most Certainly, Hospitals 


A decisive and immediate reduction in the number of student 
nurses. 

Put the major part of hospital bedside nursing in the hands of 
graduates. 

Help hospitals pay for graduate nursing service, and improve 
its quality so hospitals will desire it. 

Put nursing schools under educational, rather than hospital, 
administration, and conduct them as a public, rather than private, 
responsibility. 

These are the implications of the report of the 18 months’ 
study of the Committee on the Grading of Schools of 
Nursing, as emphasized throughout the published volume. 
Though called “Nurses, Patients and Pocketbooks,” it most 
certainly concerns hospitals as well, because the implied 
recommendations vitally affect some 2,000 hospitals with 
accredited schools of nursing. 

What direct effect the report will have is problematical, 
except to intensify the feeling between those in each field 
who are most active in setting forth their views of what 
ought to be done. Nursing education and hospital nursing 
service are so bound up with other factors that even such 
a clear-cut presentation of certain phases of the subject as 
the report has given does not offer even a tentative practical 
solution. ; 

Offhand, two effects may be expected: 

The picture of the plight of hundreds or even thousands 
of graduate nurses without work and further handicapped 
by an addition of some 18,000 new graduates each year will 
in itself tend to reduce the number of applicants for enroll- 
ment in nursing schools. 

The suggestions as to reduction of nursing student bodies 
will be dismissed by practically every nursing school prin- 
cipal as not applicable to her own institution. This atti- 
tude will be strengthened by the statements to the effect 
that there are fine schools conducted by small hospitals, and 
poor schools by large institutions, and that the big “bad. 
school” is responsible for the addition of a much higher 
percentage of graduates to the ranks of nurses than the 
“bad school” in the small hospital. 

Thus, the report may tend to bring about a reduction of 
the number of student nurses by broadcasting the poor 
economic status of so many graduates, but it is extremely 
doubtful if any school of nursing which meets its state 
requirements will picture itself in the “bad school” class. 

Some nurses will question the responsibility of the nurs- 
ing field to help hospitals pay for graduate nursing service. 
If this responsibility is admitted, where can the limits of the 
responsibility of nurses be drawn in regard to other phases 
of hospital service? This recommendation will come as a 
new idea to many who read the report, although the author 
says, “There is nothing new in these suggestions.” 

The quotation is particularly true, however, in regard to 
the recommendation that schools of nursing should be con- 
ducted as a public responsibility independent of hospital 
control. This idea has been advanced for a long time, but 
has not gained practical headway. It would mean an 
entirely new type of hospital organization. Hospitals in 
recent years have made a great deal of progress in correct- 
ing evils, including some which were believed to be neces- 
sary in caring for the sick, and no right-thinking person will 
challenge the statement that the great majority of hospitals 
are being conducted by people deeply interested in human 
welfare, who would not willingly exploit any individual or 
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group. In the final analysis, except in proprietary hospi- 
tals, the great majority of which do not conduct schools of 
nursing, the hospital service is definitely a public responsi- 
bility, and consequently the school of nursing as well as 
all other departments are public responsibilities. 


Needed—a Nomenclature For 
Hospital Administrators, Executives 


At a recent state hospital meeting a speaker digressed 
from a topic assigned him to express his dissatisfaction with 
the term “superintendent” as the title of the person in 
charge of the administration of a hospital. He preferred 
“director.” At the same meeting there was a little discus- 
sion of what was meant by “supervisor” as compared to 
‘head nurse.” In last month’s issue of HosprraL MAN- 
AGEMENT there was a paragraph calling attention to the 
different titles used to designate the person in charge of the 
record room or record department of a hospital. 

This discussion of a more satisfactory and dignified title 
for the different administrative and executive officers of a 
hospital crops up from time to time, although perhaps it 
has been several years since it found its way to convention 
floors. It is much like the occasional request to discontinue 
the phrase “nurse training school,” especially the “train- 
ing.” Opponents of a change seem to be able to outtalk 
proponents, and occasionally they go back to the articles 
of incorporation to show that it would take legal action to 
remove the “training.” 

As a matter of fact there are many more “directors,” 
“administrators,” etc., in the hospital field than formerly, 
and, while the superintendents will continue for a long 
time to be in the majority, perhaps one result from the 
occasional discussion of this question of nomenclature is 
that each repetition adds one or two to the growing group 
of those in charge of institutions who have discarded the 
title “superintendent.” 

Does “superintendent” hark back to the days when hos- 
pitals were principally custodial institutions? Of course, to 
the hospital field, the word has a significance quite removed 
from its meaning in industry. 

The variety of titles assigned persons holding positions 
of the same scope, in hospital departments as well as at the 
head of institutions, would seem to justify some considera- 
tion of the value of a more generally accepted nomenclature 
tor hospital administration. 


Local Action Brings Results 
in Better Pay from Industry 


“From one of your recent editorials in HosprraL MAN- 
AGEMENT with reference to compensation insurance,” writes 
a reader, “one would think that the matter of adjusting 
these rates is simply the trouble of writing the legislature 
or the employer or the insurance company, stating what 
you want, and getting results. Having been hammering at 
this matter for a number of years in Pennsylvania, I can 
assure you that in this state, at least, such is far from the 
case.” 

In hastening to disclaim engendering any such belief and 
in pleading guilty to loose or careless writing if such an 
interpretation of an editorial is possible, we replied to the 
correspondent that if we ever held any such ideas they 
were completely dissipated by the total lack of success 
attending various efforts of state associations to obtain 
relief from the legislatures. We believe that the best 


presentation of the relations of hospitals .to the workmen's 
compensation laws was made at the American Hospital 
Association convention at Atlantic City by the A. H. A. 
legislative committee, and in that report, it was stated, in 
brief, that in most states the laws, as they are worded, are 
no bar to a reasonable payment for industrial service. 

In May HospiraAL MANAGEMENT an editorial com- 
mended Ohio hospitals on their efforts to obtain more than 
$6 a day for industrial service, and a reference again was 
made to better conditions with which hospitals are meeting 
in certain sections, a condition which, however, has been 
almost wholly due to group action by hospitals in per- 
suading employers and insurance companies of the justice 
of the hospitals’ request for a more equitable rate. Last 
month on page 62 there was a reference to a statement by 
the United States Chamber of Commerce to the effect that 
there was a noticeable liberalization of the terms of work- 
men’s compensation laws in that greater allowances were 
being made for various disabilities. This increased com- 
pensation undoubtedly is based on the recognition that liv- 
ing costs have increased since the various laws went into 
effect. In one state the liberalization of the law as it re- 
lated to awards to employes was used as an argument that 
insurance companies and employers could not pay a greater 
sum to hospitals, but it would seem that the hospitals can 
easily show increased costs of operation and that they, too, 
can demand more liberal rates on this score. 

But attempts to amend existing laws, and legislative 
activity in other directions have failed in practically every 
instance in so far as hospitals are concerned, and uniform 
action by hospitals in local groups, and in.a few instances 
in state groups, has been responsible for improved con- 
ditions regarding payment for industrial service. 


Which Is Best Way for Your 
Hospital to Improve Service? 


At a recent convention a speaker repeated and endorsed 
a statement to the effect that, after all, the best way for 
an individual hospital to progress was for it to study its 
problems itself and to find its own solution. 

No one took issue with this statement, although if the 
speaker offered it in a literal way there certainly was room 
for argument. 

In the first place, “to study its problems itself and to find 
its own solution,” a hospital would neglect the experience 
and methods of other hospitals, scores or perhaps hundreds 
of which at one time or another had been faced with the 
situation the individual hospital may now be facing. Should 
this vast experience be overlooked and useless time and 
effort spent in independent study and work? 

If such a method of solving problems and overcoming 
difficulties were best, there would be no need for associa- 
tions or conferences. The very fact that there are so many 
associations in the hospital and allied fields and that interest 
in them is growing is proof of the fact that it does pay to 
take advantage of the other person’s study and experiences. 

In the final analysis, of course, it is the responsibility of 
the individual hospital to make the choice of the idea or 
plan it feels will offer the greatest chance of success, or 
which is most suited to the local conditions. But it cer- 
tainly is a foolish policy to endeavor to originate solutions 
without reference to the efforts of hundreds of hospitals 
which without doubt have been compelled to solve a similar 
problem at some time in their existence. 
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Sickness Among Persons 


in Different 


Occupations of a Public Utility 


Study Made of Effect of Type of Work and Length of 


Service on Sickness Rate of Electric Power Company 


N A previous report the general 

results of a study of disabling 

sickness among employes of the 
Edison Electric Iliuminating Co. ot 
Boston in the 10 years ending Decem- 
ber 31, 1924, were given. In the pres: 
ent communication the frequency of 
sickness during the last 3 years of this 
period is presented for certain occupa- 
tions in the public utility. The record 
covers all absences for 1 full working 
day or longer on account of disability. 
Liberal sick leave is granted, especially 
to those who have been with the 
company more than 1 year, amount- 
ing practically to the payment of full 
wages during the entire period of in- 
capacitation up to a maximum of 15 
weeks. During the period under re- 
view the company physician called at 
the homes of a large proportion of 
those who reported themselves as un- 
able to work on account of sickness or 
accident. A physician’s diagnosis was 
thus obtained for 81 per cent of the 
disabilities which lasted 2 days or 
more, and 58 per cent of the disable- 
ments for 1 day only, during the 
years 1922, 1923, and 1924. 

The frequency of absence for one 
day or longer on account of sickness 
gradually decreased as age advanced 
among the male employes of the pub- 
lic utility, and declined sharply be- 
tween the ages of 30 and 50 among 
the women. This resu!t was surpris- 
ing, inasmuch as the age incidence of 


From a study by Dean K. Brundage, assistant 
statistician, U. S. Public Health Service, appearing 
in the Public Health Reports, vol. 43, no. 6 
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illness in the general population of 
Hagerstown, Md., gradually increased 
from age 20 or thereabouts through- 
out the remainder of life. It appears, 
however, that the shape of the age 
curve of illness depends largely upon 
the extent to which the more minor 
sicknesses are included. 

Among either sex the frequency 
of absence from work for 1 day or 
longer on account of sickness tended 
to decrease with increase in length of 
service. Among males in the employ 
of the company less than 5 years the 
incidence rate of illness was 56 per 
cent greater than among those with a 
service record of 10 years or more. 
Among the women the difference was 
even wider, those employed by the 


company less than 5 years being ab- * 


sent on account of illness 72 per cent 
oftener than the women of 10 or more 
years’ service. 

Inasmuch as the trend in the fre- 
quency of disabling illness was found 
to be downward with increase both in 
age and in length of service, the ques- 
tion arose whether the rates according 
to length of service merely reflected 
the influence of age, since the em- 
ployes of longer service would tend 
to be in the higher age groups. The 
frequency of one- to three-day, four- 
to seven-day, and eight-day or longer 
disabilities in two service groups (less 
than five years compared with five or 
more years’ service) was computed, 
therefore, according to. age. The age 
curves of illness among male em- 


ployes of five or more years’ service 
did not differ materially from the 
curves for men of less than five years’ 
service except that aisability occurred 
oftener at every age among the newer 
recruits than among the veteran em- 
ployes. The contrast was especially 
marked in the shorter disabilities; i. e., 
those lasting less than eight days. 
Among the women the same results 
were indicated, although not so clear- 
ly, probably because there were only 
one-fourth as many women as men un- 
der observation. It may be said, there- 
fore, that the incidence rates of illness 
tended to be lower in every age group 
among employes of five or more years’ 
service than among those who had been 
with the company less than five years. 

In studying the sickness rate for 
specific occupations it must be remem- 
bered that the more arduous occupa- 
tions are of necessity recruited from 
men of supernormal physical condition. 
Persons physically unfit for the more 
exacting occupations and those especial- 
ly susceptible to certain diseases natural- 
ly seek the light, sedentary jobs. How- 
ever, when the work is not of such a 
nature as to attract physically inferior 
individuals in the industrial popula- 
tion, and when the sex and age distri- 
bution of the groups under study do 
not account for the amount of illness 
experienced, a high sickness rate may 
indicate a causal relation between the 
occupation and the abnormal number 
of disabilities. 


A factor which probably affects the 
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incidence rate to some extent, especial- 
ly the frequency of the one- to three- 
day absences, is the nature of the du- 
ties in the different occupations. A 
telephone operator, for example, is vir- 
tually compelled to lay off when suf- 
fering from almost any type of minor 
respiratory illness on account of its ef- 
fect upon the voice and ears; but under 
ordinary circumstances such minor 
pathological conditions would not 
seriously interfere with the duties of 
the station operators, for example. 
This may at least partly explain why 
the rate of one- to three-day absences 
on account of sickness among the male 
telephone operators was 42 per cent 
above that of the male station opera- 
tors. In general, however, the effect 
of these differences undoubtedly is min- 
imized by the payment of full wages 
during illness, which removes the eco- 
nomic argument for attempting to 
carry on while suffering a physical in- 
disposition. 

It was discovered that the occupa- 
tion having the worst morbidity experi- 
ence among the men during the three 
years ending with 1924 was that of 
repairmen. Their illness of less than 
four days’ duration occurred at an in- 
ordinate frequency, and: their rate of 
4 to 7 and 8-day or longer cases was 
considerably higher than the average 
for all men in the employ of the com- 
pany. About three-fourths of the men 
in this group are automobile repairmen 
on night duty in garages, engaged in 


repairing cars which are needed dur- 
ing the daytime. 

Next to the highest male rate of dis- 
abling sickness was shown for the stock 
handlers; but on account of the small 
number of years of life under observa- 
tion (56) the high rate for this occu- 
pation may have been due largely to 
chance. When the numbers are small, 
it is necessary to ascertain whether a 
high rate is sustained over a longer 
period. 

The third from the worst morbidity 
rate occurred among the linemen. The 
frequency of eight-day or longer cases 
among them was not excessive, how- 
ever, their high rate resulting largely 
from an abnormal number of disabili- 
ties of less than a week’s duration. 
Oilmen and oilers, chauffeurs, and 
meter testers also appear to have ex- 
perienced considerably more than the 
average sickness frequency among men 
in the employ of the company. 

The frequency of the longer cases, 
i. e., those lasting eight days or more, 
was greatest among the laborers. In 
unskilled work, such as that of the gen- 
eral laborer, operation of the selective 
tendencies mentioned above may be 
especially expected. Into such work 
naturally drift those persons who 
through diminished physical or mental 
health find themselves unable to engage 
in more exacting occupations. Another 
group which might be overloaded with 
individuals below par physically are 
the clerks. The wide differences in 


sickness frequency of the male engi- 
neers, division heads, their assistants 
and subassistants compared with the 
male clerks may roughly measure the 
effect of this factor. Very interesting 
also is the fact that the rate of absence 
on account of sickness among the fe- 
male clerks was 85 per cent above that 
of the female stenographers, typists, 
and dictophone operators. 

In order to facilitate the study of 
possible occupational influences, the 
sickness record of persons in several of 
the occupations which were believed to 
be free from any health hazard of con- 
sequence was used as a control. Among 
the men the following occupations were 
selected for this purpose: Clerks, divi- 
sion heads, their assistants and subas- 
sistants, draftsmen, engineers, and’sales- 
men; and among the women, on ac- 
count of the limited selection, the rec- 
ord merely of the stenographers, typ- 
ists, and dictaphone operators. 

In a number of instances the differ- 
ences are not significant on account of 
the small numbers which frequently re- 
sulted when the disabilities among per- 
sons in a given occupation were sub- 
divided according to the nature of the 
illness. The numbers involved of course 
have to be considered. 

Among the repairmen and linemen, 
diseases of the digestive system, respira- 
tory diseases, and rheumatism appear 
to have occurred at excessive frequency. 
The oilmen and oilers also experienced 
an abnormal number of digestive and 
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respiratory illnesses. Only six absences 
on account of skin diseases, however, 
were reported among these men during 
the three-year period, although furun- 
culosis (boils) may result from han- 
dling oil. Most of the oilmen and oilers, 
however, are employed in power sta- 
tions equipped with shower-bath facili- 
ties which are used at the close of each 
tour, at which time the men make a 
complete change of clothing. This pro- 
cedure may be sufficient to prevent the 
development of furunculosis under the 
amount of exposure to oil which is in- 
cident to the duties of the occupation. 

In the occupations exhibiting high 
disability rates, a question of interest 
is whether the excess in sickness oc- 
curred among the newer employes or 
among those who had been with the 
company for a considerable period. 
The latter may be expected to be a 
more selected group, inasmuch as per- 
sons ill-suited physically to the condi- 
tions of work in a given occupation 
tend to quit. Hence an inordinate rate 
of sickness among employes of five or 
more years’ service may be of greater 
significance from an_ occupational 
standpoint than a high rate of illness 
among the new recruits. 

In measuring the sickness in these 
two groups, the number of absences on 
account of illness among persons who 
had been engaged in the occunation 
specified for less than five years was 
compared with the number of absences 
expected from the average rate of sick- 
ness among men of less than five years’ 
service in the control group and the 
ratio of actual to expected number of 
absences was computed. Similarly, the 
number of disabilities according to oc- 
cupation among those of five or more 
years’ service was compared with the 
number expected from the rate of sick- 
ness among men in the same service 
group in the occupations used as a con- 
trol, and the ratio of actual to expected 
number ascertained. The higher ratio, 
of course, indicated which of the two 
service groups within the occupation 
experienced the greater excess in sick- 
ness: frequency. 

Occupations in which men of five or 
more years’ service experienced more 
excessive disability rates than employes 
of less than five years’ service, both in 
respiratory and in nonrespiratory dis- 
eases, were repairmen, oilmen and 
oilers, stock handlers, chauffeurs, la- 
borers, and water tenders. The line- 
men of longer service had a consider- 
ably higher excess disablement rate 
from the nonrespiratory diseases than 








those employed less than five years, but 
in diseases of the respiratory system 
the ratio of actual to expected number 
of absences was about the same in 
either length-of-service group. The 
number of disabilities in excess of the 
expected number showed small differ- 
ences according to length of service 
among the meter testers, janitors, and 
firemen. 

Inasmuch as the frequency of ill- 
nesses of one day or longer did not 
show much variation according to age 
among the male employes of the com- 
pany as a whole, it was deemed unnec- 
essary to present the sickness rates ac- 
cording to occupation with the age fac- 
tor eliminated. The age distribution 
of the personnel of certain occupations 
differed somewhat from that of the 
control group, but it was found that in 
no occupation among the men did ad- 
justment for differences in age distribu- 
tion affect the rate as much as 16 per 
cent. 





Health of Workers in Dusty 
Trades 


The United States Public Health 
Service has completed a study of the 
health of workers in a Portland ce- 
ment plant, the first of a series cover- 
ing the dusty trades, according to an 
announcement recently made by Sur- 
geon General H. S. Cumming. The 
study was undertaken to ascertain 
whether persons working in an atmos- 
phere containing numerous minute 
particles of a calcium dust suffered 
any harmful effects. The investiga- 
tion was conducted in one of the 
older, dustier plants, so that the effect 
of large quantities of the dust could 
be observed. Records of all absences 
from work were kept for three years, 
and the nature of disabling sickness 
was ascertained. Physical examinations 
were made, X-ray films taken, and the 
character and amounts of dust in the 
atmosphere of the plant were 
determined. 

The results of this investigation in- 
dicated that the calcium dusts gener- 
ated in the process of manufacturing 
Portland cement do not predispose 
workers to tuberculosis nor to pneu- 
monia. The workers exposed to dust 
experienced, however, an abnormal 
number of attacks of diseases of the 
upper respiratory tract, especially 
colds, acute bronchitis, diseases of the 
pharynx and tonsils, also influenza, or 
grippe. Attacks of these diseases seri- 
ous enough to cause absence for two 














consecutive working days or longer oc- 


curred among the men in the dustier. 


departments at a rate which was about 
60 per cent above that of the men in 
the comparatively non-dusty depart- 
ments. Limestone dust appeared to be 
slightly more deleterious in this re- 
spect than cement dust. 

Outdoor work in all kinds of 
weather such as was experienced by 
the quarry workers appeared to pre- 
dispose to diseases of the upper re- 
spiratory tract, even more than did 
exposure to the calcium dusts. In the 
outdoor departments of the plant, also, 
the highest attack rates of rheuma- 
tism were found. The study also in- 
dicated that work in a cement, dusty 
atmosphere may predispose to certain 
skin diseases such as boils, to conjunc- 
tivitis, and to deafness when cement 
dust in combination with ear wax 
forms plugs in the external ear. When 
the dust in the atmosphere is less than 
about ten million particles per cubic 
foot of air it is doubtful that the 
above-mentioned diseases and condi- 
tions would be found at greater than 
average frequency. 

Modernization of plants and in- 
stallation of ventilating systems are 
helping to solve the dust problem of 
the industry. 

es 
Eyesight Conservation 

Remarkable progress in 20 years’ organ- 
ized efforts to reduce the frequency of 
blindness in America, pointing to possible 
elimination of the principal diseases caus- 
ing blindness and the reduction of eye in- 
juries to a minimum, is shown in a sum- 
mary of accomplishments being mailed to 
members of the National Society for the 
Prevention of Blindness. 

Special “Sight-Saving Classes” in public 
schools, first advocated by the Society in 
1911, have been established in 80 cities in 
“18 states. There are now 292 such classes 
in which, through the use of special large 
type books, movable desks, ideal lighting, 
and special teaching methods, children with 
little vision are given the same sort of edu- 
cation that children with full vision receive. 

Eye hazards of industrial occupations still 
constitute one of the most serious causes 
of blindness in America, the report empha- 
sizes, despite the strides that have been 
made toward the prevention of accidents 
generally in industry. It has been esti- 
mated that about 15 per cent of the 100,- 
000 blind men and women in the United 
States lost their sight from this single source 
of blindness. Recognizing the importance 
of educating workers in dangerous occupa- 
tions on care of the eyes, the Society has 
during the last year brought the essential 
facts concerning eye hygiene, the preven- 
tion of accidental injury to the eyes, and 
the importance of good lighting before ap- 
proximately 3,000,000 men and..women en- 
gaged in the most hazardous. industries. 
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O LONGER need the chill 
monotony of all white 
initure detract from the home- 
ke charm of your hospital bed- 
boms, nor retard the recovery 
your convalescent patients. 
low you can have modern steel 
imiture in color combinations 
at fit any decorative scheme, 
dat the same time provide that 
ement of soothing restfulness 
vital to the treatment of sick- 
bom cases. 

For Simmons steel furniture, in colors, enables 
bu to surround each patient with the environ- 
ent most conducive to the proper treatment of 
s particular condition. There are warm, en- 
ening reds and yellows to cheer and stimulate 
e patient who suffers from melancholia—rest- 
| blues, greens and greys for the patient 
ho is nervous and irritable. Indeed, you 
ve an almost unlimited combination of 
lors from which to choose. And each has 
en carefully developed to conform with 
e opinions and preferences of leading medical 
thorities. 
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Tas modern steel furniture 













Simmons hospital furniture is 
sanitary, too. Made of enduring 
metal it can be kept spotlessly 
clean and fresh looking for years. 
A moist cloth instantly removes 
all trace of soil and stain. No 
part can loosen, split, swell nor 
warp. Drawers fit with dust- 
proof snugness, affording no 
breeding place for germs and 
vermin. Through years of hard- 
est wear and tear its colors re- 
main bright and new looking. 
Chipping and scaling are virtually impossible. 
Definite savings for you 

Cheerful as morning sunshine this modern fur- 
niture is a definite aid to your shut-in patients. 
Durable, easy to maintain, it brings tangible sav- 
ings in upkeep costs to you. , 

Next time you are in New York, Chicago or 
San Francisco inspect this furniture at the Sim- 
mons showrooms there. For additional informa- 
tion, catalogs or a list of modern hospitals now 
Simmons-equipped, write The Simmons Com- 
pany, Contract Department, 666 Lake Shore 
Drive, Chicago. 


Beds - Springs . Mattresses 


SLEEP : - ° ° 
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‘TRADE MARK 


REO.u.s.paT.oFF- 


Floor Cleaning Equipment 


Saves Time 
Saves Labor 
Saves Money 


Any of these White Labor Saving floor cleaning devices 
are your assurance of the best and most useful and can be 
bought from your dealer or direct from us in complete 
units as illustrated or single pieces. 


White Mopping Outfit 


Made in two models. The two bucket method of floor cleaning 
and popular in buildings having large areas to mop. 
Junior Model Consists of 
1 No. 1 Can’t Splash Wring- 
er for 16 oz. Mops. 
2 16 qt. White Oval Mop- 
ping Buckets—one for clean 
water and rinsing mop and 
one for mop _ wringer. 
10 White Mopping 
$13.00 


Senior Model Consists of 
1 No. 0 Can’t Splash Wringer for 20 
oz. mops or larger. 2—26 qt. White 
Oval Mopping Buckets—one for clean 
water and rinsing mop and one for Mop 


ringer. 
1 No. 20 White Mopping Truck $15.00 
White Roller Bucket 


Easiest to roll around. Equipped with noiseless 

ubroid Casters and used where only one 

bucket is needed. Made in 2 sizes. 

No. 160, 16 quart Roller Bucket and No. 1 
t Splash PRONET sscaictscasacceunesczoae IO 

No. rainy 26 ah Roller Bucket and No. 0 

Can't Splash EN REESE oN a--.$9.00 


Can’t Splash Wringers 
White Can't Splash Mop-Wringers squeeze the 
mop drier than any other kind of mop-wringing 
device. They do not wear nor tear the mop nor 
tip over the pail. 


‘HftrPRerrveeram oman neen Doses sssabei sites 


No. 1 Can't Splash, all steel, black mcsewen = 


16 to 20 oz. mops. 
No. 0 Can't Splash, all steel, black enameled for 
20 to 36 oz. mops 75 
No. 00 White Mop Wringer, all malleable “ron, 
enameled for 20 to 36 oz. mops. $6.00 











White Mopping Bucket 
“It’s Oval.’’ Provides more room and 
balances better than the ordinary round 
pail or bucket of the same capacity. 

Two sizes 


No. a 16. eapeeity for No. 1 
White Mop ye ROIS. «| 
No. 26B—26 qt. capacity for Nos. : 
and 00 White Mop Wringet........ $2.5 


WHITE MOP WRINGER CO. 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 
Mail This Coupon Now For Better Mopping. 


White Mop Wringer Co. 
Fultonville, N. Y. 


Send us all charges prepaid 
White Mopping Outfit 
White Roller Bucket. 
White Mop Wringer. 
White Mopping Bucket 














Name of Supply House. 
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Fire Fighting Equipment in Hospitals 


In the last issue there was published comments from 
various hospital administrators concerning fire fighting 
equipment for use in emergency. Here are additional com- 
ments on this subject: 

H. E. Bishop, Robert Packer Hospital, Sayre, Pa.: “We 
use two types of emergency fire extinguishers. We depend 
largely on the larger two gallon type which is known as 
the soda acid extinguisher. These are easy to refill and 
very easy to operate. We also use the small type. We do 
not feel that the latter type of extinguisher is as good as 
the former for the reason that in two instances recently 
when we endeavored to give a demonstration of the use of 
the extinguisher the small extinguishers have refused to 
operate.” 

C. S. Pitcher, Presbyterian Hospital, Philadelphia: “I 
find that a two and a half gallon acid fire extinguisher with 
hose attachment is the best for general use in hospital corri- 
dors and halls. These extinguishers are charged with bicar- 
bonate soda, sulphuric acid and water. This mixture of 
acid, soda and water is good for extinguishing ordinary 
fires. There are many makes of this extinguisher on the 
market, all of which use the same formula of acid, soda 
and water. They should bear the fire underwriters’ 
certificate. 

Dr. Edgar A. Bocock, Gallinger Municipal Hospital, 
Washington, D. C.: “For about ten years of my hospital 
life I have been using wooden buildings, corridors, etc. 
Obviously, to protect these, a very careful study of the 
various forms of extinguishers has been made. In general, 
I think we all agree that the standard 2!y-gallon soda-acid 
portable hand extinguisher is the best for all-round, practi- 
cal use in corridors and ward buildings. This apparatus 
is entirely adequate and serviceable for all common small 
fires, and in view of its simplicity in operation, is quite 
effective for the usual protection that is desired in an 
institution. 

“For use in power plants, elevator motor rooms, garages, 
etc., unquestionably the small one quart hand pump ex- 
tinguisher charged with carbon tetrachloride or some spe- 
cial charging fluid is desirable. The fluid contained in 
these extinguishers is a non-conductor and quite satisfactory 
for extinguishing flames as a result of electrical ignition. 
Likewise these small extinguishers are easy to operate, neat 
in appearance, take up little space and may be said to be 
entirely adequate and satisfactory ‘for the locations named. 

“For use in oil rooms where waste and grease is stored 
and other locations that are permeated with oily substances 
in any form, there is a special extinguisher commercialized 
that has proven very satisfactory. This is a 2-gallon 
extinguisher charged with foam-forming fluid which when 
liberated causes a heavy vapor that blankets the burning 
liquid and smothers out the flame. I believe that this is a 
very superior piece of apparatus at the present time in par- 
ticular view of the common use of gasoline with the 
incidental fires that result from the widespread use of this 
product.” 

T. T. Murray, Memorial Hospital, Albany, N. Y.: “We 
have in the halls of the hospital, the nurses’ residence and 
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A Century of Quality Leadership 


sme, Lhe Penalty of False “222° 
Economy 


Purity in Hospital 
Gauze 


In buying gauze quality is of paramount importance. To sac- 
rifice quality for price is false economy. 


The penalty of false economy is far reaching in its effects in 
the purchasing of gauze for hospital purposes. Purity, free- 
dom from starch and scientific construction are factors of 
vital importance. 


No one would willingly buy inferior gauze, but appearance 
can be misleading and: unless a test is made the actual quality 
can not be determined. 


When you buy SORBANT Gauze you have the assurance of 
one hundred years of manufacturing integrity—a product in 
which quality has been the most conspicuous feature—a product 
specified by leading hospitals because of its unequaled quality. 


SORBANT Gauze is made from carefully selected cotton. 
Every operation is performed with the objective of producing 
a superior gauze at a price no higher than that of other gauzes 
of equal weight and construction—with the additional features 
that a century of experience can incorporate. 


Be safe!—use SORBANT Gauze. 


Samples of the various grades of SORBANT Gauze 
will be sent upon request. 


GRISWOLDVILLE MANUFACTURING COMPANY 
DEPT. P, 56 WORTH STREET, NEW YORK 
Mills at Griswoldville, Turners Falls and Colrain, Mass. 


SORBANT 


REG. U.S. PAT. OFF. 


GAU ZE 
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Wherever feet go 
..- dirt goes! 


P and down corridors and stairs, in and 

out wards, lobbies, operating room— 
wherever feet go, there dirt goes, too. And 
where traffic is heaviest, floors get dirtiest. 


Keeping them clean is sometimes more of a 
problem than it need be. With Oakite it is 
no problem at all! Only a matter of apply- 
ing a solution of this remarkable material, 
a few wipes with a mop, a water rinse—and 
the dirtiest floor is clean! Free of film and 
non-slippery. 


Nothing could be easier than that—and no floor 
cleaning material is safer to use. Oakite contains 
no soap, no caustic and is as highly efficient on 
one type of floor as on another. Marble, tile, 
linoleum, terrazzo, rubber, composition, wood and 
concrete are all thoroughly and safely cleaned 
with Oakite. 


Write for booklet, “Oakite in Hospitals,” con- 
taining the details. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. 
Birmingham, Ala.; 
falo; *Camden, N. 
Tenn.; *Chicago; *Cincinnati; *Cleveland; *Columbus, O.; *Dallas; 
*Davenport; *Dayton, O.; *Denver; *Des Moines; *Detroit; Erie, 
Pa.; Fall River, Mass.; Flint, Mich.; Fresno, Cal; *Grand 
Rapids, Mich.; Greenville, S. C.; Harrisburg, Pa.; Hartford; 
*Houston, Texas; *Indianapolis; *Jacksonville, Fla.; *Kansas 
Louisville, Ky.; Madison, Wis.; 


Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
*Boston; Bridgeport; *Brooklyn, N. Y.; Buf- 
J.; Canton, O.; Charlotte, N. C.; Chattanooga, 


City, Mo.; *Los Angeles; 


ew 
Wis.; *Philadelphia; Phoenix, Ariz.; *Pittsburgh; Pleas- 
antville, N. .;. Portland, Me.; *Portland, Ore.; 
Poughkeepsie, N. Y.; Providence; Reading, Pa.; 
Richmond, Va.; *Rochester, N. Y.; Rockford, 
*Rock *San Francisco; *Seattle; 
Bend, Ind.; Springfield, Mass.; *St. Louis; 
Paul;. Gyracues, N. _Y¥. *Toledo; ‘*Toronto; 
Trenton; °*Tulsa, Okla.; Utica, N. Y.; 
Williamsport, Pa., Worcester, Mass. 


Island; 


*Stocks of Oakite materials are carried in these cities. 





OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods, 





other buildings various types of chemical extinguishers, 
among them the Pyrene, small size, Foamite and Buffalo, 
large size. In addition, throughout the hospital building, 
which is as fireproof as possible, we have hose connections 
on all floors, connected to the local water supply.” 

Dr. George O’Hanlon, Jersey City Hospital: ‘We use 
an extinguisher manufactured by the Jiffy Fire Extin- 
guisher Company, New York. We also have provided 
twelve-inch water mains connected to the city water main; 
fourteen hydrants on the hospital grounds with a pressure 
system to supply the water to the standpipes in the hospital 
building; two-inch hose connections on the standpipes con- 
veniently located throughout the hospital buildings. The 
fire extinguishers are located throughout the corridors of all 
buildings. In the kitchens and other places where they 
would be useful, we have provided fire pails filled with 
sand.” 


Book on Kitchen Management 
“Kitchen Management,” by J. O. Dahl, author of “Res- 


taurant Management.” 365 pages, many illustrations and 
charts. Price $5.00. Harper & Brothers, 1928. 

Thirty thousand kitchens have been built in hotels, hos- 
pitals, schools, clubs, restaurants and institutions in the past 
five years, says an announcement of this book. Mr. Dahl 
estimates that most of them are operated with excessive 
overhead due to errors in design, construction and equip- 
ment. “Kitchen Management” explains the principles and 
practices of well-designed quantity kitchens which make it 
possible to cut costs. Mr. Dahl, continues the statement, 
has worked in, or studied, 614 quantity kitchens, and inter- 
viewed several thousand architects, managers, consultants, 
superintendents, teachers, chefs, stewards, kitchen engineers 
and manufacturers. Over 200 of them have actively coop- 
erated in the writing of the book. 

The writer takes up every phase of kitchen design, con- 
struction, and administration. The ideal kitchen is described 
with numerous illustrations. Pictures of floor plans give 
examples of types of qunatity kitchens and the different 
departments. 








The Hospital Calendar 




















American Protestant Hospital Association, San Fran- 
cisco, August 4-6, 1928. 

American Hospital Association, San Francisco, August 
6-10, 1928. 

American Public Health Association, Chicago, October 
15-19, 

Western Hospital Association, Portland, Oregon, 1928. 

Colorado Hospital Association, quarterly meeting, Mod- 
ern Woodmen Sanatorium, Woodmen, September 11. 

American College of Surgeons Hospital Conference, 
Boston, October 8-12. 

American Dietetic Association, Washington, October 
29-31, 1928. 

The Hospital Association of the State of New York, 
Rochester, 1929. 

International Hospital Congress, Atlantic City, June, 
1929. 

American Hospital Association, Atlantic City, June, 
1929. 

Minnesota Hospital Association, Rochester, 1929. 
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Photographs 


in the Superintendent’s Annual Report 


A new operating pavilion—a new wing for contagious cases— 
the new ambulances—the graduating class—the nose and throat 
clinic on a busy morning—these are all worthy of being photo- 
graphed to illustrate the superintendent’s annual report. And these 
pictures may be easily and inexpensively made with the hospital’s 
Eastman Clinical Camera Outfit. 

Experience shows that the possession of this simple outfit brings 
to light many worth while yet unexpected uses for it. The camera 
has been purposely made as simple as the requirements of scientific 
photography permit. The stand is rugged and yet adjustable 
to any taking angle from horizontal to vertical, thus making the 
camera adaptable for recording gross specimens, clinical cases or 
ordinary subjects. The lens is a Kodak Anastigmat of the highest 
precision. The complete outfit sells for only $180.00. The 
coupon below may be used to obtain a copy of “Clinical Pho- 
tography,” an elementary monograph on the subject. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 


Eastman Kodak Company 
341 State Street 
Rochester, N. Y. 


Gentlemen: 
Please send me, without obligation, Elementary Clinical Photography. 
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Yes, But? 


May we hope for the day 
when dish washing will ap- 
proach the practice of the 
laboratory where glassware 
and porcelain are washed 
and rinsed in boiling water. 
Yes, if you use the 





SUPER-SPRAY Unit 
of the 


SS DISH- 
Peek SYSTEM 


or the Submerged Type Fearless Machine; for both 
have no hidden parts to breed germs, and each is 
cleaned as easily as a sink. Simply name number 
of patients fed, and amount of space available for 
machine, when we will submit plan and price of 
whichever type FEARLESS is best suited to your 
purpose. 

This is without obligation, and your Supply House 
will tell you that “Pearless dependability is un- 
questioned.” 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 


Factory and Main Office: 175-79 R Colvin St., Rochester, N. Y. 
Branches at New York and San Francisco 














EQUIPMENT FOR 
PREPARING and < 
' SERVING FOOD 


Planning 
| Engine ering 


Designing 


BRAMHALL: DEANE; CO. 
261-5 W. 36th Street 
NEW YORK CITY 








Dietary Department 














Approved for Dietitian Training 
By KATHERINE MITCHELL THOMA 


Dietitian, Michael Reese Hospital, Chicago, Chairman, 
Section on Education, A. D. A. 

In October, 1927, an outline of a standard course for 
student dietitians in hospitals was approved by the Ameri- 
can Dietetic Association. The outline of this approved 
course was published in January, 1928, HospiraL MaAn- 
AGEMENT. A list of hospitals offering training to student 
dietitians which met all the requirements of this approved 
course was published in April HosprraL MANAGEMENT. 

Since then the number of hospitals following the ap- 
proved course has been steadily increasing. The list pub- 
lished below includes the names of all the hospitals now 
known to the committee of the section on education of the 
American Dietetic Association to meet all requirements of 
the approved course for student dietitians. Complete in- 
formation in regard to the requirements of the approved 
course may be obtained from the American Dietetic Asso- 
ciation, 25 East Washington Street, Chicago. 

In the list below, the city, hospital and dietitian are listed 
in order: 

British Columbia—Vancouver: Vancouver General Hospital, 
Ethel C. Pipes. 

California—Los Angeles: California Lutheran, Reeva Hinyan; 
Hospital of Good Samaritan, Hester Wilman; Methodist Hospital 
of Southern California, Elizabeth Hayward. San Francisco: San 
Francisco Hospital, Helen Abbot Douglas; Stanford University 
Medical School, Charlotte Sloan. 

Connecticut—Bridgeport: Bridgeport General, Leslie Hunter. 

Illinois—Chicago: Cook County, Millie Kalsem; Michael Reese, 
K. Mitchell Thoma; Presbyterian, Elizabeth Hennecke. Evanston: 
Evanston Hospital, Sarah E. Osborn. 

Indiana—Indianapolis: Indiana University, Lute Trout; Meth- 
odist, Margaret Marlowe; City Hospital, Amy Colescott. 

Iowa—lowa City: University of Iowa, Kate Daum. Des Moines: 
Towa Methodist, Frances Rose. 

Maryland—Baltimore: Johns Hopkins, Phyllis Rowe. 

Massachusetts—Boston: Children’s Hospital, Martha Stewart; 
Massachusetts General, Rosina Vance; Peter Bent Brigham, Thelma 
Tubbs. 

Michigan—Ann Arbor: University Hospital, Margaret Gillam. 

Minnesota—St. Paul: Ancker Hospital, Winifred Howard; 
Charles T. Miller, Eva Gregorson. Minneapolis: Minneapolis Gen- 
eral, Lois Hurlbutt: University Hospital, Gertrude Thomas. 

Missouri-—St. Louis: Barnes Hospital, Eugenia Martin. Kansas 
City: Kansas City General, Merle Buckles; Research Hospital, M. 
Ethel Ollis. 

New York—Albany: Albany Hospital, Virginia Howard Ray. 
Clifton Springs: Clifton Springs Sanitarium, Helen Clarke. New 
York City: Lebanon Hospital, Betsy Helburn; Montefiore Hos- 
pital, Mary Northrop; Presbyterian, Martha Koehne. Rochester: 
Rochester General, Efhe Winger; Strong Memorial, Grace Carden. 

North Carolina-—West Durham: Watts Hospital, Mary Ellis. 

Ohio—Dayton: Miami Valley Hospital, L. Atta Balender. 
Cleveland: Mt. Sinai Hospital, Helen Mallory. 

Oklahoma—Oklahoma City: State University, Edith Tilton. 

Pennsylvania—Pittsburgh: Homeopathic Hospital, Irene Wilson; 
Western Pennsylvania, Charlotte Addison, 

South Carolina—Columbia: South Carolina Baptist, Leila 
Maude Tace. Greenville: Greenville City Hospital, Grace E. 
Ames. 

Utah—Salt Lake City: Latter Day Saints Hospital, Katherine 
Baily. 

+ . Washington, D. C.—Walter Reed General, Grace Hunter. 
Intern dietitian training under auspices of the Washington 
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A system of 14 Ideals 
solved problem No. 472° 


ROBLEM No. 472 is a modern hospital of 280 beds. Food 

service requirements total 420,000 meals a year. 14 Ideal 
Conveyors (9 electric, Model 9-EL, pictured above, and 5 
thermatic) make up a fleet sufficient to handle the food distri- 
bution. 

The conveyors are pre-heated in the kitchen from wall out- 
lets (ordinary domestic current) and the hot food is then con- 
veyed to the various rooms and wards. 

Ideals keep the food fresh—hot or cold. They cut down 
costs, eliminate waste and confusion, and improve service. 

Manufactured only by 


THE SWARTZBAUGH MFG. CO. 
Toledo, Ohio 


Associate Distributor: The Colson Stores Co., 
Cleveland, Ohio, and branches 


in 12 cities. 


{ Conveyor Systems 


Fo 
Found in Foremost Hospitals 

















* Professional etiquette pre- 


vents us from naming 
names or locations of the 
hospital under discussion, 
In each instance we refer 


to the institution by our 
file numbers. Specific in- 
formation, specific costs 
and the like regarding your 
own case will be furnished 
giadly. Write for it. 
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A Kitchen Utility—Model, D-4 


BETTER DISHWASHING 
IN SMALL KITCHENS 


These famous small units adaptable 
to any space. 
Many hospitals after trial order 
for one kitchen have installed 
additional equipments for other 
kitchens. 
Write for printed matter. We 
maintain a service department 
and will gladly consult with you 
or your architect about require- 
ments. Let us suggest remodel- 
ing your old kitchen. 
SYRACUSE K-U CORPORATION, 
Dept. H, 246 Walton St., Syracuse, N. Y. 
(Formerly Kitchen Utilities Co.) 


SYRACUSE K-U CORPORATION, 
Dept. H, 246 Walton St., Syracuse, N. Y. 
Gentlemen: 
Without obligation, please send print- 
ed matter describine Syracuse K-U 
| Dishwashing Equipment. 


aa 


he SO cle Es 


Spracuse 


s)K-Uto 


Dishwashing 
Equipment 


| Institution 


| Address 














Part of Installation at St. Elizabeth’s, Boston, Mass . 


OTHER RECENT HOSPITAL INSTALLATIONS 


St. Luke’s, Duluth, Minn. U. S. Veterans’, Perryville, Md. 

Westerly, Westerly, R.I. U. S. Veterans’, Aspinwall, Pa. 
Deaconess, Boston, Mass. James Whitcomb Riley, Indianapolis, Ind. 
Herman, Houston, Texas Municipal Tuberculosis, Chicago, Ill. 


Distinctive Maforco Specifications in Brief _ 


Each compartment is equipped with removable 
telescoping tray carriage operating on machined 
bronze rollers in substantial steel frame. Tray is of 
one piece galvanized sheet steel or monel metal, bent 
over continuous galvanized pipe frame with handle 
formed at each end. Tray operates on carriage, so 
that it may be withdrawn its full length and yet 
remain in a horizontal position. All equipment is 
heavily hot galvanized, prohibiting rust or corrosion. 


WRITE FOR OUR COMPLETE CATALOG 


MARKET FORGE CO. e«.1s97 EVERETT, MASS. 


Also Manufacturers of 
Refrigerator Equipment—Hospital Trucks—Food Trucks 
Crypt Racks for Cemeteries 








branch of the American Dietetic Association. Training arranged 
through affiliation at the tollowing hospitals: Tacoma General 
Hospital, Tacoma, Flora McLaughlin; Children’s Orthopedic, 
Seattle, Dorothy Goodrich: Seattle General, Seattle, Mabel G. 
Flanley. 


Ohio Dietetics Meeting 


By Miss KATHERINE M. FEENEY 
Dietitian, St. Vincent's Hospital, Toledo, O. 


The 1928 meeting of the Ohio Dietetics Association was 
held in conjunction with the Ohio Hospital Association at 
Toledo. Following a joint luncheon the dietitians convened 
for their separate program. 

This meeting opened with a short address of welcome by 
the president, Bertha E. Beecher, Christ Hospital, Cincin- 
nati, who particularly welcomed the new candidates for 
membership. Miss Anna E. Boller, consulting dietitian, 
John Sexton & Company, Chicago, spoke on “Food Pur- 
chasing,” giving many helpful suggestions. Miss Boller 
stressed the advisability of the purchasing of food supplies 
being directly under the supervision of the administrator. 
Miss Mary Harrington, of the metabolism department of 
the University Hospital, Ann Arbor, Mich., gave a paper 
on “The Study of Food Habits in the Obese.” Miss Har- 
rington presented many clinical cases demonstrating her 
subject. Miss Harrington was followed by Miss S. Mar- 
garet Gillam, also of the University Hospital, who in the 
absence of Mrs. Dorothy Stewart Waller, read Mrs: Wal- 
ler’s excellent paper on “The Dietitian’s Interest in Per- 
nicious Anemia.” Mrs. Waller is connected with the 
Henry Simpson Memorial Institute of Ann Arbor which 
was founded primarily for research work in pernicious 
anemia. ‘The efficacy of the liver diet in this disease was 
shown by the number of clinical evidences observed in the 
work of this Institute. 

A round table discussion of hospital dietary problems 
was next held, and then the visiting dietitians were enter- 
tained by the dietitians at a 4 o'clock tea. 

On the second morning, the meeting opened with Miss 
Mary I. Barber, director of the home economics department, 
Kellogg Company, whose talk dealt with the place of the 
dietitian in the commercial field. A number of pamphlets 
dealing with the essential points in nutrition, written in a 
popular style for distribution in educational work, were 
displayed by Miss Barber. 

Dr. B. S. Dunham, pediatrician, Women’s and Chil- 
dren’s Hospital, Toledo, gave a paper in connection with 
his widely known work involving acidified formulas for 
infant feeding. 

Another round table discussion was held before the busi- 
ness session of the meeting. The officers for the coming 
year are: 

President-elect, Miss E. Louise Schurman, Franklin 
County Sanitarium, Columbus. ; 
Vice-President-elect, Mrs. 

Clairsville. 

Secretary--Miss Bess Gaton, Robinwood Hospital, To- 
ledo. 

Treasurer, Miss Myrtle Thornton, Christ Hospital, Cin- 
cinnati. 

The meeting closed a most successful session due largely 
to the efforts of Miss Gaton, chairman of the Toledo divi- 
sion, and her committee consisting of Miss Sophia Bevins, 
Women’s and Children’s Hospital, and Miss Maude Gar- 
diner, Flower Hospital. 


Lulu Sidwell Arnold, St. 
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yeatest Machinoc 


ever placed in the Kitchen 


HE “BUFFALO” Food Chopper is essen- 
tial in every well-managed kitchen. It 
improves the quality of chopped foods; 
saves food, time and labor; considerably 
cuts down kitchen overhead. 


Over 3500 in Daily Use! 


HE “BUFFALO” Bread Slicer posi- 
tively saves 3 to.6 slices of bread 
on every loaf cut, over antiquated 
methods of slicing. 


Over 4000 in Use Today! 


JOHN E. SMITH’S SONS CO. 
50 Broadway - Buffalo, N. Y. 


FOOD CHOPPER 


INCINERATION . 


The ONLY prompt, sanitary 
method of waste disposal.... 


NSANITARY conditions in any part of 
a modern hospital are inexcusable. 

Accumulations of refuse, such as garbage, 

surgical waste, sputum cups and rubbish are 


~ BREAD SLICER 


distinct hazards to sanitation. The only safe <i 


way of disposal is immediate destruction by 
fire — incineration. 


The Fifth Avenue Hospital is one of many 
modern institutions that have provided for 
prompt sanitary disposal of their wastes by 
installing a Morse-Boulger Destructor. The 
Destructor is the central terminal of the 
waste collection system. Garbage is brought 
from the kitchen after each meal, and im- 
mediately burned. The porters bring all ref- 
use collected in the wards directly to the 
Destructor. Surgical wastes and dressings 
are brought down regularly and destrcyed. 
With this system, wastes do not accumulate 
and sanitation must prevail. 


Fifth Avenue Hospital, 105th St. and Fifth hike: see York. 
York & Sawyer, Archts. Mare Eidlitz & Son, Inc., Builders. 
Morse-Boulger Destructor Co., Waste Disposal Equipment. 
Thirty years’ experience in designing and 
building Morse-Boulger Destructors is at 
your service. We will gladly study your 
special problem and submit a recommenda- 
tion and estimate without obligation to you. 


Write for descriptive leoflet ‘‘In 
America’s Modern Hospitals.”’ 


MorsSE-BOULGER DESTRUCTOR Co. 
475 Lexington Ave., New York, N. Y. 


Mors ORSE-B. -B OULGEE 


sy lta tal 
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A Reminder 
for your 
Diet Lists— 


Horlick’s “Orsini 


Malted Milk 


is very acceptable to the patient. 


“Horlick’s” is a bland, nomn-irritating 
food-drink, which supplies concentrated 
nutriment with a minimum tax on the 
digestive organs. 


Refreshes the Doctor or Nurse when 
tired or hungry. 


Samples and Card Recipes 


sent on request. 


HORLICK’S Racine, Wis. 














A Kewaunee Case for Apparatus and Supplies—No. 734 


Upper section 16% in. deep x 55 in. high inside. Lower 
section 24 in. deep x 36 in. high outside. Made in 4 ft., 
5 ft., 8 ft. and 10 ft. lengths. Solid selected oak, finely fin- 
ished. Doors slide freely on ball bearings. Overlap dust- 


proof fronts. 6 drawers and 2 cupboards. 


One of a full line of Hospital Laboratory Furniture. Send 
for full information. Address all inquiries to the factory 


at Kewaunee. 


LABORATORY FURNITURE YG EXPERTS — 


Cc. G. Campbell, Pres. and Gen. Mgr. 

Chicago Office 
25 E. Jackson Blvd. . 
Room 1511 Kewaunee, Wis. 


Offices in Principal Cities 


H New York Office: 
108 Lincoln St. 35" pith Avenue 

















X-Ray; Laboratories 

















Financing Laboratory Service 


The financing of laboratories is especially difficult in 
many small hospitals and frequently questions are asked 
concerning details of the arrangements in regard to the 
financial organization of such a department. In answer to 
a question from a man interested in the establishment of a 
new hospital, who was particularly desirous of getting 
details of finances of small hospital laboratories, readers of 
HosPitAL MANAGEMENT replied as follows: 

A pathologist connected with a small privately owned 
hospital: ‘Our hospital handles a fair number of private 
patients. Routine urine and blood examinations, etc., are 
done by a part-time worker without charge to the institu- 
tion or special charge to the patient. This worker is per- 
mitted full use of the hospital laboratory for all his private 
work. He receives 50 per cent of the revenue from all 
who come to the hospital for blood work and urine, but 
who are not hospital patients. For service to patients who 
are not hospitalized but who are referred for laboratory 
work by other doctors connected with the hospital, the 
pathologist receives the full amount of the fee just as if it 
were his own private laboratory. This department has been 
able to develop a considerable revenue from this source 
alone. The fact that the pathologist is in the hospital at 
certain times necessitates his services in emergency work 
which also has netted a fair return, and his check each 
month is always more than $150 and up to $300.” 

Mercy Hospital, Prescott, Ariz.: “Our technician is paid 
$90 per month with room and board. Our bed capacity is 
35, and we are not filled, except in the summer. Every 
patient has a routine blood and urine, and there are at 
other times an examination of feces, sputum, etc., so the 
time of the technician is not taken up too much for the 
laboratory work. We employ her to relieve the office clerk 
for one hour in the morning, and for the noon hour and 
two hours more after the noon hour, and again for one 
hour at supper hour. She takes the X-ray pictures and 
develops them as they come, and these are not numerous. 
She also takes the notes during the operation, according to 
the dictation of the surgeon. This is her program, and 
with two hours off daily and Sunday entirely. The hours 
for work commence at 8 a. m. and finish at 5:30 p. m., of 
course always subject to emergency work.” 

Beebe Hospital, Lewes, Del.: “A resident physician 
handles all our clinical laboratory work in addition to the 
usual duties of the resident physician. She receives $150 
per month and maintenance. A flat charge is made to 
every patient entering the hospital for laboratory services 
and added to the first week’s bill—ward patient, $3; semi- 
private room patients, $3; and private room patients, $5. 
This covers all routine laboratory work such as urinalysis, 
blood count, etc. A special rate is charged for special 
laboratory work, according to schedule of rates provided 
private laboratories. The fees received from laboratory 
work go toward the resident physician’s salary.” 

Downey Hospital, Gainesville, Ga.: “Our technician is 
paid a monthly salary, and all patients entering the hospital 
pay a flat rate fee for laboratory services, other than tissue 
examination, which an additional fee is charged for. The 
routine work is done by a resident technician. The ar- 
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Remote Control Booth for “‘Snook’’ 
at Cook County Hospital, Chicago, 





Ill., where two of these outfits have | @ SD gies 


been recently installed. 





“If others have had as little trouble 
with their X-Ray Transformers as I have had in 
ten years, they must be Snook users” 


HIS is the statement of a roentgen- 

ologist who installed a Victor-Snook 
X-Ray Transformer ten years ago, and he 
adds the information that he is using his 
Snook “on an average of at least 20 hours 
a week in treatment work, at 140K.V. P., 
as well as for radiography including 100 
ma. technic.” Says we may give his name to 
those desiring further information. 


A short time ago a questionnaire was 
sent out covering 150 Victor-Snook ma- 
chines that were installed ten years ago. 


Up to this writing returns have been re- 
ceived on 132, and it has been extremely 
interesting to learn not only that all of these | 
are in actual use today, but of the general 
satisfaction expressed by their users. The 
outstanding fact brought out through these 
questionnaires is that the Victor-Snook of . 
ten years ago is equal to the demands of 
the X-ray art of the present, even with 
the advanced technics that have been 
evolved in this decade. 


There is only one “Snook.” 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube A] Tank 
Za 


and complete line of X-Ray Apparatus U4 


Physical Therapy Apparatus, Electro- 
=} cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 








A GENERAL ELECTRIC 


ORGANIZATION 
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no more from Missouri 
than we are +++ 


We hail the hospital apothecary as a 
kindred spirit. 

As he is watchful of formulae, tests 
and practical results, so we are careful to 
anticipate his standards. 

He analyses new materials, new meth- 
ods, new uses for the old. We experiment 
under approximately his own conditions. 


Both of us have to be shown. Both of 
us are “from Missouri.” 
* * * 
We have several large buildings designed 
and erected for experimental work. Full- 
size installations permit accurate tests. 


Every drop of any U. S. Industrial 
Alcohol product—in drum, truck or tank 
car—is identically the same in quality. 
We rigidly standardize our products to 
help you standardize yours. 


Our warehouses are everywhere. You 
can get any quantity of any alcohol 
product, any time you want it. We 
hardly know what it means torun short on 
supplies. Try us on “impossible” orders. 


Our prices are right. 


U. S. INDUSTRIAL ALCOHOL CO. 
U. S. INDUSTRIAL CHEMICAL CO., Inc. | 


110 East 42nd Street, New York, N.Y. 


Sole Manufacturers of PY RO—the standard anti-freeze 














rangement is made with this technician for a monthly 
salary and partial maintenance. All Wasserman examina- 
tions and tissue work are sent to Atlanta. We pay $5 for 
each Wasserman and $5 for each tissue examination.” 

Freeport Methodist Hospital, Freeport, Ill.: “We have 
40 adult beds and employ one full-time technician who does 
all the work in the X-ray and laboratory. We pay $135 
a month. A student nurse spends three hours a day in the 
laboratory. One of the practicing physicians has had con- 
siderable experience in pathology, and we pay him $25 a 
month for interpreting our slides.” 

St. Rose’s Hospital, Great Bend, Kans.: “Our technician 
who has charge of the laboratory is a Sister. The patholo- 
gist is a physician of the staff and is paid according to the 
amount of time required to be spent at the hospital for the 
purpose of examining tissues. All tissues are prepared by 
the technician.” 

Epworth Hospital, Liberal, Kans.: “We have a technician 
on salary who cares for the laboratory work, X-ray, gives 
the anesthetics, and writes the progress records. We do 
not have an intern. We have found it an ideal arrange- 
ment. A technician with all of these qualifications is not 
easy to find, but the results prove that the search was well 
worth the while. One of our doctors reads tissues very 
well and reads most of his own. The other men send theirs 
to various laboratories, and care for them themselves. We 
have a technician who can make the cuts and mount them 
ready for reading.” 

Hatcher Hospital, Wellington, Kans.: “We employ a 
full-time technician under the direction of one of the staff 
men. We start her on a salary of $100 per month with 
full maintenance for the first six months and raise them 
from $10 to $25 after the first six months. We have her 
handle all of the case records, having all charts delivered 
to the laboratory where she makes an analysis to see if the 
records are complete before filing.” 

Brooks Hospital, Brookline, Mass.: “We have two 
doctors in charge of our laboratory. They are paid $150 
per month each, and also receive 50 per cent of amount 
paid for each test. For instance, a pathological examina- 
tion of a specimen from a patient is charged for at the rate 
of $5 per examination, and the hospital gets $2.50 of this 
amount and the doctor who did the test gets the other 
$2.50. The doctors spend a few hours a day here only. 
We cannot say that the laboratory is a paying proposition.” 

Rev. W. M. Puffer, Bronson Methodist Hospital, Kala- 
mazoo, Mich.: “For some time all of our laboratory work 
has been done in an office two blocks from the hospital. It 
has been a wonderful arrangement. When we built the 
hospital we provided an X-ray equipment and also a room 
for a laboratory. Beginning July 15 we are to have our 
new laboratory ready and will have a woman physician in 
charge with an assistant. We are to pay (together) $2,840 
and such meals as they choose to take in the hospital. 
Pathological specimens are sent to the university at Ann 
Arbor.” 

Mithoefer Hospital, Cincinnati: ‘We have a full-time 
laboratory technician, a graduate nurse. She receives $155 
per month, without maintenance, and two weeks’ vacation. 
The interpretations are done by the pathologist of the Cin- 
cinnati General Hospital. We pay for all work done there, 
according to its type.” 

Grace Hospital, Cleveland: “We have a full-time tech- 
nician combining laboratory and X-ray duties. Salary, $200 
per.month and lunch.” 
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A Great Advantage in 
Teaching 















The large image cast on the 
screen by the B & L Balopticon 
enables the entire group to see 
at the same time the particular 
detail under consideration. In 
teaching subjects requiring dem- 
onstration, such as physiology, 
anatomy and pathology, this is 
of great advantage. 





‘“‘The Balopticon is excellent in teaching 
osteology, said a physician recently. 
“With the skeleton but one or two can 
see details. With the Balopticon they 
can be shown simultaneously to the en- 
tire class.”’ 






























RR 





Bausch & Lomb 
Optical Company 


682 St. Paul St., Rochester, N. Y. 



















Bausch & Lomb Optical Co., 
682 St. Paul St., Rochester, N. Y. 


Please send me your literature on the LRM 
Balopticon and Visual instruction. 





eee eee eee eee eee eee eee eeee see eeeeeesee 


Coe ero ere eee reese tt eeeesesr eee esses eeses 
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LARGE IS 
YOUR NURSERY? 


Hospitals with various sized nurseries are 
using Nursery Name Necklaces for identi- 
fying babies, and they wouldn’t go back to 
their former identification methods. 

Do you know why? Well, the necklace 
is a positive identification of the new born. 
Mothers admire the necklaces—and do not 
worry. And another advantage of the 
necklace identification is that it can be 
used without adding to the hospital’s op- 
erating expense. 


Write for sample necklace, literature and 
we will tell you also about the self-sus- 
taining purchasing plan. 


J. A. DEKNATEL & SON, Inc. 
96th Avenue 
Queens Village (L. I.), New York 


“The Morganthaler Bed is the most advanced 


unit for the care of premature, feeble 
and sick babies. Write for literature” 


This rubber 
sheeting will last 
and last 


—and then it will 
last some more. 


Ask your supply 
dealer for 
“Royal Archer No. 227” 
—$2.00 per yd. 


Made By 
ARCHER RUBBER COMPANY 


MILFORD, MASSACHUSETTS 








Nursing Service 




















Why Not More Supervisors? 


By Eva Cappy, R. N. 


Director, School of Nursing, Hospital of St. Barnabas, 
Newark, N. J. 


Until quite recently, the only preparation possible for 
the nurse supervisor was added experience. I do not 
know now of any institutional course in which theory and 
practice of supervision are combined, but we now have 
excellent courses in the principles and methods of super- 
vision in Simmons, Teachers and other colleges, in summer 
school, as well as during the year, and some evening lec- 
tures for those who are near enough to take advantage of 
them. If a sufficiently large group can be brought to- 
gether we hope to give a course of lectures in Newark 
this fall. 

Those who have seen the remarkable change of attitude 
and awakening of interest that even a short summer course 
will produce in the average head nurse cannot fail to see 
the value of this type of instruction. In addition to this, 
instruction by both lecture and conference method may be 
given in the school. 

Opportunities for instruction are provided and I think 
the question that concerns us is not so much how the 
supervisor should be prepared as to how to awaken an 
interest in this field and make our graduates feel that the 
instruction is worth going after. 

Why is this work not more popular? Surely there is 
nothing of much more interest in nursing than the work 
of teaching the patient to get well and keep well, com- 
bined with the work of making more nurses to carry on. 
It is certainly public health work of a definite type, yet 
only a small proportion of our graduates seem to be at- 
tracted to this field. 

Is the work too hard? The hours too long? The sal- 
aries inadequate? The life too confining? Or have they 
insufficient opportunities for growth? 

Let us consider the conditions in our own state. The 
data I have is compiled from answers to questionnaires 
trom 36 schools. 

With regard toeeducation: Out of 299 supervisors and 
191 head nurses, 89 supervisors have had special prepara- 
tion for this work. In 28 schools, some, if not all, super- 
‘visors are considered members of the faculty. In 27 
schools they have participated actively in conferences. 
Nineteen schools give them an opportunity to conduct 
conferences, but in only 11 is this taken advantage of. 
Nine schools provide some instruction for their super- 
visors. In 12 schools the supervisors attend the state and 
district meetings; in 19 they go occasionally. 

The salaries vary, the minimum in 35 schools ranging 
from $75 to $125 per month and the maximum from 
$100 to $165 per month. (Average minimum salary, $94; 
maximum, $128.) In 26 schools salaries increase with 
length of service and in 19 larger salaries are paid to 
specially trained supervisors. 

The average salary, when full cost of maintenance, free 
medical care and hospitalization when ill, are added, com- 
pare very favorably with other fields of work and the full 





From a paper before the 1928 convention of the New Jersey Hospital Assn. 
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/GARMENT FOR "HO SPITALS 


APRONS 
BIBS 
CAPS 
COLLARS 
CUFFS 


DIETITIANS’ 
APRONS 


INTERNES’ 
SUITS 
PEARL 
BUTTONS 


UNIFORMS 





> 


NURSES 


















































No. 11, Cap, Saratoga Collar; No. 5131, 

Cuff; No. 5560, Bib; No. 5510, Apron; 

No. 719, Uniform; No. 39, Operating Gown; 
No. 17, Patient’s Gown Illustrated. 











BATH ROBES 
BINDERS 


KITCHEN 
APRONS 


MAIDS’ 
APRONS 


OPERATING 
GOWNS 


PATIENTS’ 
GOWNS 


SURGICAL 
SUITS 

















EXHIBITORS 
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AUGUST 6th- 10th, 1928. 


American Hospital Association Exposition ~~ 


SAN FRANCISCO, CALIFORNIA 




































































Booths 105 and 106 

















Toy: NY, UEC. 


Established 1845 








86 


HOSPITAL MANAGEMENT for July, 1928 





Goodrich 


Surgical Tubes 


HE same skill and ex- 

perience that produced 
Goodrich Silvertown Tires, 
Goodrich Zipper Footwear 
and thirty thousand other 
Goodrich items is respon- 
sible for Goodrich Surgical 
Tubes—the kind that do 
their work satisfactorily. 


THE B. F. GOODRICH RUBBER CO 
Established 1870 Akron, Ohio 


Rubber 
SUNDRIES 


(o0odrich 





NEW! 


The 
“Roto-Lite” 


THE DOME 
REVOLVES: 


The Light with a thousand USES 


Here’s a fixture designed primarily for a Night 
Light in Hospitals—since then it has become 


More Than a Nite Light 
Seldom a day passes but what contractors 
have found new uses for this handy, rotating 
fixture. 

Write us today for a sample at our quantity 
price, $3.00, and let it surprise you as to its 
needful application. 


Chicago Signal Company 


Pioneers in the manufacture of 
Silent Call Systems 


312-318 S. Green Street, Chicago, It. 











-X-ray department is an outstanding example. 





month’s vacation which is usually given is an -added in- 
ducement. 

The work is hard and the long hours and seven-day 
week pretty universal, I think. 

Now take living conditions: In 17 schools the super- 
visors are scattered throughout the student nurses’ resi- 
dence. In 23 some groups have a separate section re- 
served for them. In only one case have they a separate 
residence, and in four schools some of the supervisors live 
outside. Twenty-four schools state that the supervisors 
have facilities for entertaining, but I think they are shar- 
ing them with the students in some cases as in only 11 
schools have they a kitchenette for their own use and in 17 
schools a separate living room. 

Does some of our difficulty lie here? 
too completely institutionalized? 

I do not think the so-called modern idea of independ- 
ence and the desire for shorter hours and free Saturdays 
and Sundays is the whole story. Nearly every woman 
has some home instinct and likes to be able to entertain 
her friends and have some social life apart from public 
places of entertainment. If this is part of the difficulty, 
how are we to overcome it? 

How can we make this field so attractive that the young 
woman of ability will seek means of preparing herself for 
it, rather than have to be urged to enter it? That is the 
question I should like to present. 

eae Fe erate Ta 


X-Ray Demands on Nursing 


Is the worker 


In the report of Miss Effie J. Taylor, superintendent of 
nurses, New Haven Hospital, the value of a central mes- 
senger service is thus indicated: 

“May I present another important factor for your con- 
sideration, viz., a central messenger service. Coincident 
with the growth and development of the hospital in all its 
various activities has come an increased demand for: ser- 
vice, but as’ yet no definite policy or provision has been 
made for satisfying it. Consequently the extra burden has 
fallen upon the nursing service which carries under it the 
ward orderlies and nurse helpers. Changing conditions 
have demanded the time of these employes without a no- 
ticeable increase in the staff of helpers with the result that 
graduate and student nurses perform many duties which are 
neither a part of their necessary education nor a contribu- 
tion to the nursing care of the patients. It must be ap- 
parent that this is neither economical nor efficient, and that 
it is not satisfactory to the departments concerned. The 
The work 
there has increased and the demands made on the ward 
personnel at times, through reducing the staff, are respon- 
sible for mistakes and often reflect on the care of the pa- 
tients. And even when these makeshift adjustments are 
made they do not meet the needs of the X-ray department 
for proper chaperonage of the patients nor do they insure 
promptness in keeping appointments. The present system 
seems to demand the time of professional people at a higher 
cost than is necessary. The service is provided at a loss 
to the care of the patients remaining in the wards and an 
unsatisfactory service to the X-ray department.” 

hain sllcaasom ie 
Fire Protection 


“Fire protection for hospitals, asylums and similar institutions,” 
prepared by the National Fire Protection Association, 25c each, 
ut sent without charge through request to Potter Manufacturing 
Company, 1868 Conway Building, Chicago. 
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A great Los Angeles hospital 
selects its china < < ~< 
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The St. Vincent’s Hospital, Los Angeles, 

drawn by the artist, Earl Horter. 
When it came to selecting the china Syracuse dealer near you he will show 
for the magnificent St. Vincent’s Hos- you our extensive line of standard de- 


signs, and _ special 
made-to-order work. 
Write us for his 
name. 


pital, Los Angeles, 
the choice was Syra- 
cuse China. This dis- 
tinguished china, be- | 
cause of its delight- 
ful patterns and ex- 
ceptional durability, 
is perfectly fitted to 









f 


we gt | Onondaga Pottery Co. 
Syracuse, New York 


58 E. Washington St. 


‘ yj Chicago 
hospital service. ‘ 
551 Fifth Avenue 
If you call on the New York 
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SYRACUSE CHINA 
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The Right Kind 


AMERICAN Felts in themselves are dur- 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 














Your Own Hospital 
Laundry--- 


It will pay and pay big for you to 
own and operate your own Hospital 
Laundry if properly planned and fitted 
with equipment built in type and size 
to suit your needs. 


Hurley Hospital 
Laundry Service 


Opens to you a plan that means More 
Convenience, Increased Efficiency, 
coupled with Substantial Savings in 
actual Dollars that will surprise you. 





WRITE TODAY FOR PARTICULARS 





HURLEY MACHINE COMPANY 
CHICAGO 


SED TGT RGR Bad Poe PGR PGT Pad Pak Pad ad Pe 














The Hospital Laundry 














Laundry at Presbyterian 
By JOHN WITEK, 
Laundry Department, Presbyterian Hospital, Chicago. 


Knowing that the laundry routine of hospitals, whether 
large or small, is practically the same, I feel I can do no 
better than to describe the general equipment, the quan- 
tity of linen, and the general supplies that are used at the 
Presbyterian Hospital. 

Outside of the general run of laundry machinery, such 
as four washers, three extractors, flat-work ironers, differ- 
ent presses and hand-irons, and a complete starch-room 
equipment and other appliances, I should like to draw at- 
tention to one of our special features, namely, a curtain- 
drier, invented by our laundry manager, Mr. Jones. The 
unique feature of this curtain-drier is our ability to dry 
curtains of different lengths and widths up to 90 degress, 
drying on both sides of a revolving drying table, this double 
drying capacity enables us to increase our turnout to 1,500 
pairs per week, which is especially important in winter, 
when curtains quickly become soiled with soot and grime. 

We wash almost all our linen by the two suds method, 
with variations, according to the soil of different kinds of 
work. Our average is about 14,000 pieces of linen per 
day. 

What are the peculiar problems with which the hospital 
laundry must contend, that the hotels and similar institu- 
tions are not troubled with? All of you know that these in- 
clude the matter of stains. These stains comprise medicine 
stains, blood, oil, iodine, rust and tincture stains. Activities 
toward the prevention of these stains fall upon the nursing 
department. There is the point where co-operation with 
the laundry is most important. If these stains were dipped 
or sponged immediately with cold water, the laundry would 
not be forced to use corrosive bleaches and chemicals to re- 
move them, but after the stain is there, what can the laun- 
dry do to reclaim such linen? 

In general there is a certain chemical and method for 
obliterating these stains. The laundry is successful only 
to a certain degree in taking out stains, some of which 
cannot be removed without seriously damaging the linen. 

Another phase of economy connected with the laundry 
is the matter of torn pieces of linen. As soon as a piece 
of torn linen is discovered by the girls who operate the 
flat work ironer, it is laid aside and sent to the mending 
room. For each piece of torn linen sent there, another 
piece is given in exchange. Also, the nurse on each floor 
goes over her linen once a week, and sends to the mending 
room those pieces which need mending, receiving other 
linen in return. It is a rule that for each new piece of 
linen given out, another piece must be given in return. 

One of our items of economy is our reclaiming of gauze. 
From figures at hand, we are able to determine the cost of 
rendering soiled used gauze, fit and safe, to be used again, 
by the simple process of washing. This reclaimed gauze 
has the advantage of being whiter and softer than new 
gauze. In this process we use but the most essential wash- 


From a paper read at 1928 Wisconsin-Illinois hospital conference, Chicago. 
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SOME OTHER 
MACHINES 
WE 
MANUFACTURE 





TOLHURST 
CENTER~SLUNG” 
EXTRACTOR 


ROYAL. TUMBLER 
AIR DRIES ~ NOT 
KILN DRIES 


























SEND US 
THE 
COUPON 


St. Anne’s Hospital 
Chicago 


HAS ALL METAL ROYAL 
WASHERS 


Science dictates, in your Hospital, what to do in the 
laboratory, X-Ray room, operating room, and many other 
departments. It is recognized as the leader in everything 
you do today. So why not consider science in the Laundry 
by having machines that are scientifically built. With an 
Ali Metal Royal Washer you have that machine. 


Science designed the open type cylinder ribs that shower 
water to the inside and give positive circulation—created 
the single lever control for stop, one way, inching or re- 
versing—built the solid cast iron gear guards with reservoir 
of oil in which the gears run. And science dictated the use 
of Timken Tapered Roller Bearings throughout. 


It should be in your laundry. Science built it to serve 


you better—economically and productively. 


The Laundry Manager who investigates buys an 
All Metal Royal Washer 


GENERAL LAUNDRY MACHINERY CORP. 


Successor to Willey-Ellis Co., Tolhurst Machine Works 
53rd and Lansdowne Avenue 


Philadelphia, Pa. 
Chicago Troy N. Y. New York 











General Laundry Machinery Corp. 
53rd and Lansdowne Ave. 
Philadelphia, Pa. 


Gentlemen, I would like to kiiow more 
about the following machines: 


MORRO tess D.E.o vip ps aio dS pihe wes scene eunssceewe 





























SOME OTHER 
MACHINES 
WE 
MANUFACTURE 





ROYAL CALENDER. 
IRONS FLAT WORK 
ON BOTH SIDES 





GLADIRON 
FOR HAND IRONED 
FINISH 




















San Francisco 
1223 So. Talman Ave. 648 Fulton St. 183 Madison Ave. 1128 Mission Street 
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BEBE The Pioncer Line SQA, 


- DONIGER * 


ROME; PLATF 


Rust-Res isting 
SURGICAL INSTRUMENTS 


KROME tiotcocd neces 
approved hospitals 
Doniger Krome Plate Instruments are the pro- 
duct of one factory of master craftsmen. They 
are made of selected, pore-free, high carbon 
steel which is first ground, polished and buffed 
to a mirror-like glitter, then nickel plated and 
finally rendered rust resisting by a heavy 
chromium plating. 
Chromium Plating 
Chromium Plating aftersevere 
tests has been accepted in the 
automobile and over three 
hundred industries. 
Because it is— 
A—Harder 
B—Rust Resisting 


, 


COST IS LOW 


Last but not least. The 
price is not prohibitive. 
Even the initial cost is 
now only slightly more 
than common nickel 
plated instruments. 
wintieen DONIGER 
LATE-—our 
C—Lasts Longer registered trademark, 
D—Retains Bright Polish avoidinferiorimitations 
SOLD THROUGH DEALERS ONLY 


S. DONIGER & CO. Ine. 22,21 8. 


ty 
Maker’ XACTO Syringe and 
XACTO *ypo Needle “* f53p RUSTLESS STEEL 
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SCIALYTIC 
SHADOWLESS 
OPERATING LIGHTS 


Provide 
Perfect 
Operating 
Illumination 
Without 
Shadows 
Heat 
or Glare 


Send th's coupon for booklet No. 7 


SCIALYTIC CORPORATION 


OF AMERICA 
GE acs EEE 
BUILDING eo | ye PENNA. 


Send booklet No. 7, without obligation, to 








ing materials, such as soda, soap and _ bleach. 
The actual figures covering this process run as low as 
five cents per pound washed, and ten cents for preparing 
gauze, which consists of sorting, stretching, rolling and 
sterilizing. Short gauze which cannot be used for dressings, 
is sent to the engine room as waste, at a total cost of only 
six cents per pound, while outside cost of number one 
waste is 17 cents per pound. Comparison of the washing 
and preparing cost, to the cost of new gauze at 70 cents 
per pound, shows clearly, how great a saving, even a dou- 
ble saving, may be effected by adoption of this method. 
Pa Ter oe 


Experience of a Small Hospital 


The Clark County Memorial Hospital, Jeffersonville, 
Ind., has 36 beds and, according to the A. M. A. register, 
had an average of 13 patients for the past year. Miss Anna 
Schmitt is superintendent. Miss Schmitt’s outline of her 
experience in organizing and maintaining a laundry was a 
feature of the 1928 round table of the Indiana Hospital 
Association. Through the courtesy of Albert G. Hahn, 
superintendent, Deaconess Hospital, Evansville, president 
cf the association, HospIraL MANAGEMENT is in a position 
to give its readers this report of Miss Schmitt's discussion: 

“When we first opened our hospital we tried to get 
some data on the cost of having the laundry done. We 
were told that we could get uniforms laundered at 50 cents 
each, which was appalling, considering the number needed. 

“There are many colored people in the country and 
some came to the hospital asking for employment. “Why 
not get equipment and put some of these people to work?” 
we asked. So we got a little laundry stove, some tubs and 
began operations. That was in the summer. When winter 
ceme, there was no place to dry the clothes except in the 
attic of the hospital, but we converted an old barn on’ the 
property into a drying room by putting a concrete floor 
in it and heating it from the hospital plant. We then 
purchased a large sized iron washer, a 40-inch mangle, an 
electric iron and an ironing board. These served quite 
satisfactorily but two years later we purchased another 
washer. 

“Two full-time women, with necessary help from a third, 
handle the laundry. They work all week, but we feel that 
we use a great deal of linen for a hospital of this size. We 
seem never to be without one or two patients who require 
much more linen than the average person. For instance, 
one day we changed a patient 18 times in 24 hours, six 
times completely, to the matress, pad, spread and blankets. 

“We have saved a great deal, and I feel that our laundry 
is very economical. We are using some of the same sheets 
with which we started six years ago last June. Those 
sheets are in the laundry four times a week. 

“This year we are hoping to get the county council to 
put in a real laundry. We are ashamed of our building, 
but it has been a lifesaver. 

“I thought it might hearten others to know of our ex- 
perience.” 


ieee! Ee eaes 
New Book on O. T. 

To the growing literature of occupational therapy recently was 
added ‘Prescribing Occupational Therapy” by William Rush Dun- 
ton, Jr., M. D., editor of the Journal of the American Occupa- 
tional Therapy Association, and widely known in the field of 
occupational therapy. This book has been written to help inform 
physicians of the various applications of occupational therapy to 
different types of patients, and the author has purposely sought 
brevity so that the busy reader might more quickly appreciate 
‘the points emphasized. 
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SOLARS KEEP YOUR HOSPITAL 





Solars keep wash rooms 
neat at all times. 














Solars reduce plumb- 
ing costs in toilets. 





This is our No. 30, 
one of the most 
popular sizes. 


CLEAN 


The installation of Solar all-steel self-closing Receptacles 
accomplishes certain objectives of vital importance to the 
hospital executives,—the saving of money, prevention of 
fire, increase sanitary conditions, the curtailment of janitor 
work, and in addition materially aids in increasing the tidi- 
ness, immaculateness, and beauty of the hospital and 
its premises. 


Such nationally known hospitals as the Albert Merritt 
Billings Memorial Hospital of the University of Chicago, 
John B. Murphy Hospital of Chicago, Mercy Hospital of 
Chicago, Sutter Hospital of Sacramento, California, Min- 
neapolis General of Minneapolis, Minnesota, Willard Fill- 
more Hospital of Buffalo, New York, Mt. Sinai Hospital at 
Cleveland, Ohio, etc., have long been satisfied users of Solar 
Receptacles. 


The patented gravity swinging top makes possible a most 
unique container, absolutely silent in operation. 


The Solar is a receptacle as easy to drop things into as an 
open basket yet is closed at all times. It is attractive, 
noiseless, ever ready, easy to use, easy to empty. Built to 
endure long severe service. Produced in nine (9) sizes, and 
beautifully finished in rich tonings of gray, green, white, 
and grained mahogany. 


Write for complete information. 


No. 3 No.5 No, 10 No. 12 No. 30 No. 40 No, 15 N No. 60 


RECEPTACLE DIVISION 


SOLAR-STURGES MFG. CO. 


MELROSE PARK ILLINOIS 


SOLAR-STURGES MFG. CO., 
Melrose Park, Illinois. 


Gentlemen: 
I am interested in learning more about the SOLAR SYSTEM OF 
SANITATION EQUIPMENT. 


O Have your representative call. I wish to see the complete line 
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I ( Send me literature with detailed description. 
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WILSON 


+ 


Surgeons’ 
Rubber 


Gloves 


+ 


Experience Counts 


It takes more than fine materials and modern equip- 
ment to make surgeons’ rubber gloves of quality. We 
have both these advantages, and another of much 
greater importance—years and years of invaluable 
experience in the manufacture of rubber gloves 
exclusively. 

Convince yourself of Wilson superiority. A 


pair for examination and test will be sent you 
on request. 


THE WILSON RUBBER CO., Canton, Ohio 


The largest manufacturers in the 

world of rubber gloves exclusively. 
GLOVES FINGER COTS EXAMINATION COTS 
PENROSE TUBING DILATOR COVERS 
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| The Record Department j 




















OUR CASE RECORDS 


AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be. 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Gharts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET 


BALTIMORE, MD. 


























How It’s Done in El Paso 


By STELLA GRACE JULIAN 
Historian, El Paso, Texas, Masonic Hospital. 


I have been with the Masonic since the year before it 
attained standardization, and have worked out my own 
salvation as far as getting data from physicians, and get- 
ting the “stories of their lives” from patients. 

The Masonic Hospital is a 50-bed institution, and is 
mostly surgical. The procedure here, which I have worked 
out, is as follows: When a patient is admitted I am noti- 
fied and go to the room, get a detailed history of her fam- 
ily diseases, then gradually into her childhood, maturity, 
and past history, and from that it is simple to connect up 
the chief complaint, or symptoms from which the patient 
is suffering at that particular time. Then when the doctor 
comes, if possible I make rounds with him and get his 
dictated physical findings at his first examination. If I 
am not obtainable at that time, and the case is surgical, 
I do this while the doctor is scrubbing, and the patient 
being anaesthetized. Then I go to the operating room 
with him, and take down the procedure from the table. 
If I can see, I describe what is done, if his hands are in the 
way or the posture is difficult, I ask from time to time 
what I do not know. While he is closing the abdomen, I 
write this procedure and as he comes by my desk he reads, 
approves, or adds to my description of the operation. 

Of course in a larger place, where more than one major 
room is running at once, I imagine that dictation while 
the abdomen is being closed would be the best way to 
meet that case. 

“I act as secretary to the superintendent. We have 
numerous applications to run to earth, reports to send in, 
inquiries to answer, and the usual sort of secretarial work 
incident to an office such as hers.” 

Two doctors and I form the vise committee for the 
looking over of monthly charts. From these we select in- 
teresting cases, unusual cases, cases where irregularities 
have been met with, and these doctors are invited to the 
staff meeting, given their charts, and a clinical discussion 
ensues. I take these discussions in shorthand, and when 
any case of unusual interest appears, excerpt the charts 
and write up the discussion for the medical journals. 

’ We have recently obtained the material for a cross in- 
dex, patient and disease, which will entail considerable 
clerical work but will facilitate research. For instance, a 
doctor may be preparing a treatise on gall bladders for 
the medical society, and phone me to know how many 
gall bladders complicated by acute appendicitis we have 
had in the last year. This file will make that data quickly 
available. We do a great deal of that sort of thing in 
this hospital, and consequently I do a lot of writing not 
exactly connected with hospital work, yet it reacts favor- 
ably on the hospital and makes the best men want to 
work here. This index is gotten out by Dr. Ponton, and 
it is his book of nomenclature that we adopted. 

We have no trouble whatever in getting the doctors to 
give me the information which I require for charts, and 
I go to all autopsies and take the dictation at the time the 
work is done; trail the doctors in elevators, down the halls 
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Creates its 


Values 





CIENCE has not been 

able to duplicate marble 
either in beauty or quality. 
The failure of imitations 
readily evidences this con- 
dition. 





Real marble has a vitality, a 





depth of surface, that is unmis- 





takable . . . a liveliness of color 
and veining that no man-made 
medium can even approach. 


Real marble, because of its distinctive appearance, durability and ultimate economy, 
has always been . . . and will continue increasingly to be . . . the preferred material for 
the interior finish of buildings of a better character. 


Ces Substitute for Marbl, 


Send for this handsome Portfolio of Marble Suggestions. 
It contains reproductions made from actual photographs 
of typical marble installations in many types of buildings, 
including commercial, civic and residential. The portfolio 
will be sent without cost, of course. Address Department 7-G. 


NATIONAL ASSOCIATION of MARBLE DEALERS 
ROCKEFELLER BUILDING + CLEVELAND « OHIO 
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ital 
f inded 


A hospital superintendent 
said to us recently: “I like to 
buy my supplies from you be- 
cause it seems to me your mer- 
chandise is always particularly 
adapted to hospital needs. 
Take your garments for ex- 
ample. You make them long 
enough and full enough. You 
keep in mind the fact that they 
are going to have hard and re- 
peated laundering. I notice 
you make the sleeves a little ex- 
tra long and that the arm holes 
are very large. What a differ- 
ence this makes to the wearer 
and in the length of wear.” 

This is the quality of being 
“hospital minded.” Confining 
our business almost entirely to 
hospitals, having nothing else 
to think about, we endeavor to 
make each item of our mer- 
chandise exactly suited to typi- 
cal hospital needs. 
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WILL ROSS!nNe. 


WHOLESALE HOSPITAL SUPPLIES 
MILWAUKEE. 


NATIONAL DISTRIBUTORS i 
of SAMS ORG” 


THE IDEAL 
ABSORBENT 














or as they go to their cars if they display any hesitancy in 
dictating. And anyhow, most men love to dictate to a 
woman. 


—— en 


What Record Librarians Do 


In last month’s issue, information concerning activities 
of part-time record librarians was published from a num- 
ber of hospitals. Here are additional comments in answer 
to “What other work is done by the person in charge of 
records?” 

St. Elizabeth Hospital, Appleton, Wis.: “Our records 
are taken care of by a registered nurse who also is the 
anesthetist. She works in the surgical department in the 
forenoon and in the record department in the afternoon. 
This works out very well.” 

Dr. V. L. Fisher, medical superintendent, New England 
Sanitarium and Hospital, Melrose, Mass.: “We have a 
record clerk who has had some experience in office work, 
who occupies her entire time in records and furnishing 
service to physicians and others desiring information from 
the records and patients’ files. This record clerk receives 
the patients, making out a preliminary sheet of informa- 
tion and giving them a case number, and after their de- 
parture receives all records of information from the history 
examination, laboratory, X-ray and all reports from dif- 
ferent departments which have been kept by the physician, 
making such summary reports as are necessary for making 
a monthly statement and filing these away under cards of 
reference. At any time information should be needed the 
index cards will refer to the number and place of finding 
our general records so that they can be found upon short 
notice.” 

Adaline Pippitt, record librarian, Presbyterian Hospital, 
Philadelphia, Pa.: “In our record department we employ 
four people, two in the dispensary record room and two 
in the hospital record room. These two rooms are situated 
in our new dispensary building and communicate. At 
present we are endeavoring to bring the two rooms to- 
gether, to work as a unit, so that in time of illness or an 
unusual amount of work in either department, the work- 
ers can interchange to do the work required. Another 
suggestion as to the other work done by record librarians 
may be found in our hospital record room. Here we 
employ stenographers who take care of the dictation of 
the chief resident and also take dictation from some mem- 
bers of the dispensary staff as well as an occasional letter 
for the resident physicians.” 

Katherine M. Crozier, R. N., superintendent, Heaton 
Hospital, Montpelier, Vt.: “The person in charge of 
records is a stenographer, and writes letters for the insti- 
tution and very often for some of the attending staff.” 

Miss Rose M. Vincent, librarian, Syracuse Memorial 
Hospital, Syracuse, N. Y., said that “for the past year 
my work has consisted entirely of keeping records with 
the exception of typing minutes of the monthly and special 
meetings of the board of trustees. 

“Prior to this past year I did all the stenographic work 
for the superintendent, and practically all the typing for 
the nursing school. I believe that the position of stenogra- 
pher and librarian could be very satisfactorily combined in 
a hospital where the duties of a librarian did not occupy 
one’s time completely.” 





